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In this paper we will present the classification of the 
toxemias of pregnancy adopted by the American Com- 
mittee on Maternal Welfare, consider briefly the 
pathogenesis of the acute and chronic diseases which 
are included in the hypertensive group of toxemias and 
review the results obtained by applying this concept 
of these toxemias and their classification in the manage- 
ment of parturition in our cases complicated by these 
diseases. 

Lack of a uniform terminology for the toxemias of 
pregnancy influenced the American Committee on 
Maternal Welfare to appoint a subcommittee ' to classify 
these conditions and to define the terms used. At the 
outset this committee decided that a practical classifi- 
cation must be relatively brief and should contain suf- 
ficient descriptive terminology to permit the collection 


of data. The general term “toxemias of pregnancy” 
includes several complications of pregnancy; the 
majority of these have some clinical similarity, but 


some apparently are not related. For example, vomit- 
ing of pregnancy, which may or may not be a toxemia, 
apparently is not related to the majority of the toxemias 
of pregnancy, practically all of which are related to 
acute or chronic hypertensive disease. It was evident 
that the work of the committee was concerned with 
defining and establishing a clear distinction between 
(1) chronic cardiovascular and/or renal disease which 
affects the patient prior to pregnancy or renal disease 
which develops in the course of, but is not a result of, 
the current pregnancy and (2) acute hypertensive 
toxemias of pregnancy (preeclampsia and eclampsia ) 
that develop during pregnancy and are dependent on, 
and peculiar to, the pregnant state. 

The classification of the toxemias of pregnancy ° 
agreed on by the subcommittee and adopted” by the 
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official publication of the American 


American Committee on Maternal Welfare at its annual 
meeting in June 1940 is given as table 1. 

Vomiting of pregnancy is apparently not related to 
the toxemias under consideration and will not be con- 
sidered herein. 

In the group of unclassified toxemias are included 
those toxemias which, because of insufficient or incon- 
clusive data, cannot be classified in the course of preg- 
nancy or the puerperium, and certain rare conditions 
such as, perhaps, acute yellow atrophy of the liver, 
which cannot be placed in any of the other groups. 


GROUP A. DISEASES NOT PECULIAR TO PREGNANCY 


Cardiovascular and renal diseases not peculiar to 
pregnancy are classified as toxemias of pregnancy 
because the underlying pathologic lesion or lesions in 
each tend to be aggravated in the course of pregnancy. 
prior to the twenty-fourth week, and they tend to pro- 
duce symptoms one or more of which simulate those 
of preeclamptic toxemia and eclampsia. The twenty- 
fourth week is selected arbitrarily as the dividing line 
between preexisting disease and acute hypertensive dis- 
ease in the preeclampsia and eclampsia groups because 
symptoms of the former group of conditions almost 
always become evident before the twenty-fourth week. 
and symptoms of the latter commonly develop after the 
twenty-fourth week. 

The clinical diagnosis of preexisting chronic cardio- 
vascular or renal disease is of sufficient importance in 
the management of pregnancy to justify a brief review 
of the symptoms and findings of these diseases. 

Chronic Hypertensive Cardiovascular Disease —This 
may be mild or severe. In general the criteria of mild 
hypertension are the absence of vascular changes 
as indicated by a heart of essentially normal size, little if 
any change in the arteries of the retina, an elevated 
systolic blood pressure of less than 160 mm. of mercury, 
a diastolic blood pressure of 100 mm. of mercury or less 
after rest, and clinically normal renal function. In many 
of these cases the evidence of chronic hypertensive dis- 
ease may be inconclusive prior to pregnancy. In cases 
of severe or advanced hypertension there is commonly 
found heart disease or enlargement; there are usually 
evident changes in the retinal vessels, persistence of 
systolic pressure of more than 160 mm. of mercury and 
of diastolic blood pressure of more than 100 mm. of 
mercury after rest and, occasionally, evidence of 
impaired renal function. 

Nephrosclerosis—Chronic hypertensive disease 1s 
essentially a diffuse process affecting the arterioles of 
the entire body, and on a purely pathologic basis nephro- 
sclerosis should be placed under this heading. How- 
ever, in some cases of chronic hypertensive disease 


1310 TOXEMIAS OF PREGNANCY—MUSSEY AND HUNT 


complicating pregnancy the evidence of renal vascular 
involvement or nephrosclerosis predominates over other 
systemic vascular manifestations. In addition to hyper- 
tension, patients who have nephrosclerosis have albumi- 
nuria, usually in moderate degree, commonly are unable 
to concentrate urine to a specific gravity of 1.020, often 
exhibit residual evidence of albuminuric retinitis, and, 
when the condition is advanced, have increased retention 
of nonprotein nitrogen in the blood. More intra-uterine 
fetal deaths occur in cases in this subgroup than in cases 
in which the blood pressure is higher and impairment 
of renal function is less. 

Subheadings under renal toxemia permit the classifi- 
cation of acute and chronic glomerulonephritis, acute 
and chronic nephrosis, and pyelitis with impaired renal 
function. 


GROUP B. DISEASES DEPENDENT ON, OR 
PECULIAR TO, PREGNANCY 
Definition of Acute Hypertensive Toxemia (Pre- 
eclampsia).—The entire syndrome of acute hyper- 
tensive toxemia of late pregnancy (preeclampsia and 


TABLE 1.—Toxemias of Pregnancy 


Group A. Disease not peculiar to pregnancy 


I. Hypertensive disease (hypertensive cardiovascular disease) 
a. Benign (essential), mild, severe 
b. Malignant 
II. Renal disease 
a. Chronie vascular nephritis or nephrosclerosis 
b. Glomerulonephritis 
(1) Acute 
(2) Chronie 
ce. Nephrosis 
(1) Acute 
(2) Chronie 
d. Other forms of severe renal disease 


Group B. Disease dependent on, or peculiar to, pregnancy 

I. Preeclampsia 
a. Mild 
b. Severe 

If. Eelampsia 
a. Convulsive 
b. Noneonyulsive (that is, coma with postmortem findings 

typical of eclampsia) 


Group C. Vomiting of pregnancy 


Group D. Unclassified tuxemias 


eclampsia) develops in the course of a given pregnancy. 
In this sense it is distinct from chronic cardiovascular 
renal disease, which affects patients prior to the preg- 
nancy. Probably there is an underlying familial ten- 
dency toward hypertension among a majority of patients 
who have preeclamptic toxemia, which often makes it 
difficult to distinguish acute hypertensive toxemia (pre- 
eclampsia) from hypertension present before pregnancy 
attributable to preexisting mild chronic vascular disease. 

The Syndrome of Acute Hypertensive Toxemia 
(Preeclampsia) —Symptoms of preeclampsia rarely 
become evident before the third trimester of pregnancy. 
Arbitrarily, as previously mentioned, toxemia which 
is recognized prior to the twenty-fourth week of 
gestation is classified in the chronic group, and toxemia 
which becomes evident after the twenty-fourth week is 
considered to be acute toxemia. The occurrence of an 
occasional exception does not vitiate the general appli- 
cation of this rule. The clinically descriptive terms 
“mild” and “severe” are useful in designating the 
degree of severity of preeclampsia. In cases in which 
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the preeclampsia is said to be mild, the systolic and 
diastolic blood pressures do not rise higher than 160 and 
100 mm. of mercury respectively; as Kellogg * has 
stated, the urine should contain less than 0.6 Gm. of 
albumin per hundred cubic centimeters, and the edema 
is usually slight or more rarely may be absent. Usually 
no changes are demonstrable in the retinal arteries. 
Severe preeclampsia develops in few cases and eclampsia 
in still fewer. However, there are as yet no certain 
clinical or laboratory methods of determining the cases 
of potential eclampsia among cases of mild preeclampsia. 

In cases of severe preeclampsia the systolic blood 
pressure usually is more than 160 mm. of mercury 
after rest and the diastolic blood pressure is 100 mm. 
of mercury or higher ; ordinarily this condition is associ- 
ated with the passage of more than 0.6 Gm. of albumin 
per hundred cubic centimeters of urine. The concen- 
trations of uric acid and sulfates may be increased in 
the blood. In most cases edema is graded 2 or more 
on a grading basis of 1 to 4. Usually acute hyper- 
tensive changes may be observed in the retinal arteries. 

Eclampsia. —Eclampsia need not be described in 
detail. It is probably the same disease as severe pre- 
eclampsia except that it is accompanied by convulsions 
or, rarely, by coma without convulsions. 

Pathogenesis of Preeclampsia—Examination of 
patients suffering from preeclampsia and _ eclampsia 
usually demonstrates the presence of spasm of the 
small arteries of the retinas. The data obtained in a 
study of the retinas in 108 of the cases reported by 
Mussey* in which preeclamptic toxemia was present 
indicated that (1) all patients who had a systolic blood 
pressure of 200 mm. of mercury or more had evidence 
of acute retinal vascular changes, most of them severe, 
(2) 90 per cent of the patients who had systolic blood 
pressure between 170 and 200 mm. of mercury had 
retinal changes, and (3) only 52 per cent of those 
whose systolic pressure was less than 160 mm. of 
mercury had such changes and these changes were 
predominantly mild. A progressive relationship was 
demonstrated between higher blood pressure and more 
severe changes in the retinal arterioles. Moreover, the 
degree and extent of the spasm of the retinal arterioles 
were usually directly proportional to the severity of the 
toxemia. 

Addis,’ Herrick,’ Irving,’ Eastman,* Bartholomew 
and Colvin * and others appear to be correct in empha- 
sizing the role of vascular spasm in the production of 
the syndrome of toxemia, although the cause or causes 
responsible for the vascular changes have not been 
proved. Herrick stated that differences between mild 
and more severe types of late toxemia are of degree, not 
of kind, and that the role of the kidney is not funda- 
mental but is dependent on the vascular structure of its 
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glomerular tufts and its copious blood supply as an 
excretory organ. If it is assumed, then, that in both 
the nonconvulsive and the convulsive forms of acute 
hypertensive toxemia of pregnancy there is an under- 
lying general systemic vascular injury, we are prepared 
to accept the accompanying hypertension as the impor- 
tant and outstanding symptom of this disease. In fact, 
the appearance of hypertension probably is preceded by 
functional spasticity of the glomerular, retinal and other 
arterioles which, perhaps, would not be recognized in 
its incipience. 

Late Effects of Acute Hypertensive Toxemia (Pre- 
eclampsia).—In a broad sense, the degree of severity 
of acute hypertensive toxemia is measured more by 
the height of blood pressure than by any other symp- 
tom or finding. The permanent generalized vascular 
damage which may follow acute toxemia also seems pro- 
portional to the height of the blood pressure and the 
length of time the hypertension, or the deleterious factor 
producing it, is imposed on the vascular system. 
Follow-up studies, notably by Herrick, Peckham '° and 
others have shown that chronic cardiovascular disease 
or chronic nephrosclerosis occurs among many women 
as a direct consequence of acute hypertensive toxemia. 


CLASSIFICATION OF OUR CASES 

The concept of vascular changes in the chronic and 
acute forms of toxemia of pregnancy, as embodied in 
the classification, was emphasized by Corwin and Her- 
rick '' in 1927. We have attempted to apply this con- 
cept in the management of pregnancy and parturition 
in 225 cases of toxemia of pregnancy which have come 
under the care of our staff at the Mayo Clinic during 
the years 1931 to 1939 inclusive; during this time 
4,340 deliveries were conducted. 

In 216 cases the pregnancies were carried to the third 
trimester. These cases have been classified according 
to the symptoms and findings as follows: Of our cases 
in which the conditions were classified in group A, dis- 
eases not peculiar to pregnancy, were 61 of chronic 
hypertensive disease (hypertensive cardiovascular dis- 
ease), in many of which mild nephrosclerosis probably 
was present too and 8 cases of unquestioned chronic 
vascular nephritis (nephrosclerosis). There was evi- 
dence of superimposed acute toxemia in 52 per cent 
of the cases in these two groups. <A diagnosis of 
glomerulonephritis or nephrosis was not made in any 
case. Among our cases in which the condition was 
classed as group B, diseases peculiar to pregnancy, were 
55 of mild preeclampsia, 60 of severe preeclampsia and 
19 of eclampsia; there were 13 unclassified cases 
(table 2). These 216 patients had 223 babies, including 
7 sets of twins. 

MANAGEMENT 

Toxemias Not Peculiar to Pregnancy (Chronic 
Hypertensive and Renal Disease).—When definite 
chronic hypertensive disease or chronic nephritis is 
known to exist prior to pregnancy or lends itself to 
diagnosis early in pregnancy, management ojten differs 
definitely from that in cases of acute hypertensive 
toxemia, the symptoms of which appear later in preg- 
nancy. Preexisting chronic vascular disease or chronic 
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nephritis complicating pregnancy has a_ tendency 
toward exacerbation in the first or early in the second 
trimester of pregnancy, and continuation of the preg- 
nancy usually results in a much more serious condition 
than that which was previously present and may even 
cause the death of the mother. In the presence of 
undoubted cardiovascular renal disease pregnancy 
should be interrupted; this is done in the interest of 
the mother, although, if the pregnancy is allowed to 
proceed, death of the fetus in utero is not an uncom- 
mon occurrence. 

Nine of our patients in the chronic cardiovascular 
renal group were subjected to therapeutic abortion and 
7 of these were sterilized. The condition of 4 of these 
patients was classified as chronic cardiovascular disease 
and of 5 as hypertensive renal disease (nephrosclerosis ). 
The average age of the patients was 37.1 years. They 
had had an average of five pregnancies each and an 
average of two and six-tenths living babies at birth. 
The average maximal blood pressure measured in milli- 
meters of mercury was 189 systolic and 119 diastolic. 


TasLe 2.—Types of Toxemia of Pregnancy and Incidence of 
Fetal Mortality in 216 Cases 


Fetal Deaths 
Per 
Cent 


Num- 
Type of Toxemia Mothers Babies ber 
Chronie vascular disease * 
1 20.8 
44.4 


Chronie vascular disease with superim- 
posed preeclampsia * 
Mild 


Eclampsia 
Unclassified 


* Ineludes some cases of sapeeeae. 
t Includes seven sets of twins 


Because of personal or religious convictions or 
because they did not have prepartum care, a fair num- 
ber of patients who had definite general cardiovascular 
disease or evident nephrosclerosis were carried into the 
third trimester of pregnancy. Some patients who have 
so-called occult nephritis, which may not be susceptible 
to diagnosis prior to pregnancy and some who have 
mild essential hypertension, may pass through preg- 
nancy without superimposed toxemia; there is little 
immediate risk to the mother and a fair chance of a 
living babe. 

Preeclamptic Toxemia.—Time does not permit con- 
sideration of the treatment of preeclamptic toxemia. In 
brief, the objects of treatment are (1) to reduce the 
incidence of acute toxemia and eclampsia, (2) to pre- 
vent mild toxemia from becoming severe, (3) to etfect 
improvement in toxemia which has become severe and 
(4) to shorten the course of the disease, when necessary, 
by terminating pregnancy. The data submitted in this 
paper deal only with the fourth object of treatment, 
the termination of pregnancy and management otf 
parturition, 

The probability of survival among babies born to 
women suffering from severe toxemia is decidedly less 


- 
13 14 0 0 
Preeclampsia 
55 56 2 3.5 
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than normal; this is especially true of premature babies. 
Continuation of pregnancy to term, however, may not 
be in the best interest of the fetus, as it may die in 
utero if overwhelmed by the maternal disease in the 
course of more or less severe toxemia. Also, as previ- 
ously stated, the number of women who suffer from 
chronic arterial disease and chronic nephritis subse- 
quent to preeclampsia increases in proportion to the 
height of the blood pressure and the duration of the 
toxemia. When toxemia is severe and when the patient 
fails to improve or when, following improvement, there 
is a relapse, termination of pregnancy is indicated. 

Parturition in Cases of Preeclamptic Toxemia.—The 
management of cases of acute toxemia (preeclampsia ) 
permits of more individualization than does the man- 
agement of cases of chronic disease, depending on the 
severity of the toxemia and its progress. 

The method which may be employed to induce labor 
and the management of parturition in cases of pre- 
eclamptic toxemia depend on a number of factors, 
including age, parity, duration of pregnancy, adequacy 
of the birth canal, condition of the cervix and the 
severity and duration of the toxemia. Fortunately, in 
a large number of cases, about half of the cases in 
our series, the onset of labor occurs spontaneously. 
If termination of pregnancy appears to be indicated, 
the optimal time for this termination must be selected 
carefully; this selection must rest chiefly on the dura- 
tion and severity of the toxemia and, to a lesser extent, 
on the period of gestation. The severity of the disease 
is determined by the usual signs of hypertension, 
albuminuria and edema, and often, finally, by such 
symptoms as headache, visual disturbance and _ epi- 
gastric pain. The reliability of chemical examinations 
of the blood to determine the severity and progress of 
such toxemia is debatable and, by and large, the degree 
of hypertension is the best index of the severity of the 
toxemia. The necessity for induction of labor is rare 
when the systolic blood pressure is less than 160 mm. 
of mercury and the toxemia is mild. Pregnancy should 


Tas_e 3.—Mode of Onset of Labor and Number of Fetal 
Deaths in Cases of Toxemia of Pregnancy 


Fetal Deaths 


Num- Per 

Mode of Onset of Labor Mothers Babies ber Cent 

109 113 18 15.9 

37 37 4 10.8 
Medical induction failed; spontaneous 

9 9 2 22.2 
Medical induction failed; artificial rup- 

Of 10 10 1 10.0 
Artificial rupture of membranes,.......... 24 25 5 20.0 


* One craniotomy for hydrocephalus, 

+ Employed three times in past five years. 
t One trial of labor. 

§ Total babies included seven sets of twins. 


be terminated almost always when the pressure is per- 
sistently more than 180 mm. in cases of severe non- 
convulsive toxemia; the decision with regard to termi- 
nation or nonintervention is more difficult when the 
toxemia is moderately severe and the systolic pressure 
remains between 160 and 180 mm. _ Disproportionately 
high diastolic blood pressure usually indicates more 
severe toxemia. 


A. A. 
Ocr. 18, 1941 

Opinions differ with regard to the value of the 
information derived from examination of the retinal 
arterioles in cases of preeclamptic toxemia. In our 


experience this examination in nearly all such cases 
reveals characteristic spastic changes in the retinal 


Taste 4.—Method of Delivery and Fetal Mortality in Eclampsia 


Method Deliveries Fetal Deaths 

Cesarean section (placenta praevia).............. 1 0 


* Nineteen mothers, two sets of twins. Maternal mortality 1 (5.2 per 
cent); fetal mortality 8 (38 per cent). 


arterioles, and repeated examinations will indicate 
whether the process is stationary, advancing or regress- 
ing. Among borderline cases this information has 
often been the deciding factor for or against termination 
of pregnancy. On the contrary, in cases of severe 
preeclampsia treatment should be determined on the 
basis of clinical severity, regardless of the retinal 
findings. 

The other factors mentioned have similar bearing in 
cases of severe preeclampsia or eclampsia and will be 
considered in the management of parturition in the 
latter condition. 


Eclampsia.—FEclampsia demands immediate treat- 
ment. It is well known that convulsions usually stop 
soon after the uterus is emptied. Nevertheless, experi- 
ence has shown that patients who have eclampsia, in 
general, are not in favorable condition to withstand 
operation and that termination of pregnancy by surgical 
methods is generally inadvisable until the convulsions 
have been controlled. The degree of maternal risk is 
influenced greatly by the time and method of delivery. 
Forceful mechanical means of emptying the uterus are 
attended by an unduly high maternal mortality. Plass, 
in a collective review, found that the mortality rate 
following radical treatment was 21.7 per cent in 4,607 
cases and only 11.1 per cent in 5,976 cases in which 
treatment was by the conservative or combined method. 
Maternal mortality rates of 5 per cent and even lower 
have been reported in series of cases of eclampsia in 
which medical measures were used primarily. 

The first consideration is to stop the convulsions. 
During the convulsive state or after its control, mea- 
sures employed should aid elimination, reduce blood 
pressure and lessen edema. When the convulsions are 
under control, and particularly following the establish- 
ment of diuresis, usually, measures to terminate preg- 
nancy are indicated (table 3). Occasionally, improve- 
ment in the condition of the patient is so favorable that 
these measures may be deferred temporarily. The 
uterine muscle is irritable in the presence of severe 
toxemia and eclampsia, and the onset of convulsions is 
accompanied frequently by the onset of labor. If the 
onset of labor does not occur spontaneously, often it is 
possible to induce labor by medical measures. If medi- 
cal induction fails or if it seems advisable not to delay, 
the membranes may be ruptured or, more rarely, a 
hydrostatic bag may be inserted in the lower segment 
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of the uterus. Cesarean section, preferably under local 
anesthesia, is reserved for contracted pelvis and other 
obstetric indications or, in rare instances, for example, 
as in the case of the elderly primipara, when the cervix 
is firm, long or not sufficiently effaced to justify rupture 
of the membranes or the insertion of a bag. 

As has been pointed out, the termination of pregnancy 
has a pertinent role in the control of the hypertensive 
toxemias and also in lessening the fetal as well as the 
maternal mortality. Onset of labor in 109 of the 216 
cases was spontaneous. In this group the fetal mortality, 
while approaching the average for the whole group, was 
largely due to such factors as death of the fetus in the 
uterus before the patient was first observed, abruptio 
placentae and fetal anomalies. 3 

In cases of severe preeclampsia and eclampsia the 
babies are usually premature and have always more or 
less toxemia, which results in an appreciable fetal mor- 
tality, no matter what method of delivery is employed 
(table 4). 

METHODS OF DELIVERY 

One hundred and eighteen of the 223 babies (53 per 
cent) were delivered spontaneously. Outlet or low 
forceps operation was used to deliver 64 babies (29 
per cent of the total). Cesarean section was employed 
thirteen times and toxemia was the primary indication 
in only one instance. This was a severe case of chronic 
hypertensive renal disease (nephrosclerosis). Cesarean 


section may not lower appreciably the fetal mortality in. 


cases of toxemia. Details as to method of delivery are 
noted in tables 5 and 6. | 
RESULTS 

There were 2 maternal deaths (0.8 per cent) among 
the entire series of 225 patients. One mother, who 
had severe preeclampsia superimposed chronic 
vascular disease, died of pulmonary embolism eight 
days post partum; the other, who had eclampsia, came 
under our care for the first time when she was in 
a comatose state. She remained unconscious until her 
death thirty hours later. 

The total fetal mortality was 47 (20 per cent of 
232 fetuses). If the 9 cases in which pregnancy was 


Taste 5.—Methods of Delivery in Cases of Toxemia 
of Pregnancy 


Babies 


| 
Method of Delivery Number Per Cent 


Version and breech 2 0.8 
Craniotomy 1 0.4 


* Includes seven sets of twins. 


interrupted early are omitted, there were 38 fetal deaths 
among 223 deliveries, a gross fetal mortality rate (still- 
birth and neonatal) of 17.0 per cent. Seventeen fetal 
deaths were the result of previability, that is, the fetus 
weighed less than 1,000 Gm., dead fetuses on admission, 
or by gross malformations; this left 21 deaths among 
babies with some life expectancy; only 15 of these 
weighed more than 1,800 Gm. The majority of the 
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mothers of these babies had severe toxemia. Two of 
these deaths occurred among 13 cases of cesarean sec- 
tion; 1 fetus died in the uterus from abruptio placentae, 
1 baby born to a totally diabetic mother who had 
toxemia lived two days. 


TABLE 6.—Cesarean Section in Cases of Toxemia of Pregnancy 


Indications Cases Fetal Deaths 

Previous cesarean section for eclampsia elsewhere... 2 ‘ 
Chronic severe nephrosclerosis 1 
Large fibromyomas (obstructing).................. 2 Pe 

(15.4%) 


* Hysterotomy and sterilization at thirtieth week of gestation. There 
were no maternal deaths in these 13 cases. 


SUMMARY AND CONCLUSIONS 

‘An attempt has been made to treat acute vasospastic 
and chronic vasosclerotic disease among 225 toxemias 
of pregnancy by conservative management of pregnancy 
and parturition. These cases of toxemia have been 
divided into groups according to the classification of 
the toxemias of pregnancy approved by the American 
Committee on Maternal Welfare. In certain cases of 
severe chr@mic cardiovascular and renal disease, preg- 
nancy was terminated prior to the period of viability. 
In practically all cases of preeclamptic toxemia and 
eclampsia, delivery was effected through the birth canal, 
in many instances after labor was induced. 

Cesarean section is seldom necessary because of 
toxemia of pregnancy but may be performed for 
obstetric indications in the presence of toxemia, prefer- 
abiy if the toxemic state is under reasonable control. 

Conservative methods of terminating pregnancy in 
cases of severe, progressive, acute toxemia of pregnancy 
tend to lessen rather than to increase maternal risk. 
So-called conservative management of eclampsia prior 
to the employment of measures to induce labor is 
accompanied by results which confirm previous reports 
of others in regard to the management of this disease. 

Fetal mortality may be as high as 50 per cent in cases 
of severe cardiovascular disease with nephrosclerosis 
as compared to 3.5 per cent in cases of mild pre- 
eclampsia and 19.3 per cent in cases of severe pre- 
eclampsia. There were no fetal deaths in 13 cases of 
mild chronic hypertensive disease with superimposed 
mild preeclampsia. 

The classification of the toxemias of pregnancy has at 
least four fields of usefulness: 1. It supplies a means 
of displaying in concise form the present combined 
medical, obstetric and pathologic conceptions of the 
vascular changes in the toxemias of pregnancy. 2. Its 
terminology assists in separating chronic cardiovascular 
or renal disease which was present prior to pregnancy 
from acute hypertensive toxemia which deveiops during 
pregnancy. 3. The termination of pregnancy in cases of 
severe chronic cardiovascular or renal disease and the 
management of parturition in cases of acute toxemia of 
pregnancy may be rationalized on the knowledge of an 
actual or potential widespread vascular disease. 4. It 
affords a brief, comprehensive outline for the uniform 
collection of the data on these diseases. 
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CHEMOTHERAPY DURING PREGNANCY 


DANGER OF FETAL INJURY FROM SULFANILAMIDE 
AND ITS DERIVATIVES 


GEORGE P. HECKEL, M.D. 
ROCHESTER, N. Y. 


The efficacy of sulfanilamide and its derivatives in the 
treatment of certain infections has been amply demon- 
strated. Their use during pregnancy is often indicated, 
notably in the treatment of gonorrhea and pyelitis,' and 
since these compounds occasionally have serious toxic 
etfects, such as hemolytic and aplastic anemia, hepatitis 
and dermatitis, it is of interest to explore the possibility 
of injury to the fetus and the nursling when these drugs 
are used during pregnancy and the puerperium. 

It was shown by Marshall? in 1938 that after sulf- 
anilamide is administered it becomes equally distributed 
in the tissues with the exception of bone and fat, and 
that if concentrations are expressed per unit of water 
it is probably present in equal proportions in all parts 
of the body. At about the same time a number of 
reports * indicated that sulfanilamide readily passes 
through the placenta and within five hours appears in 
nearly equal concentration in the fetal and the maternal 
blood at term. More recently * a case of abortion at five 
months was recorded in which the drug was found in 
equal concentration in maternal and fetal blood after 
administration over a period of ten hours. 

Several investigators have likewise demonstrated the 
excretion of sulfanilamide in the breast milk.’ The pos- 
sibility of injury to the infant feeding at the breast is 
much less, for only minute amounts of the drug could 
be obtained in this way. The bulk is excreted in the 
urine. With the administration of 3.6 to 6 Gm.,® given 
in divided doses, nearly all the sulfanilamide may be 
recovered from the urine after equilibrium between 
intake and output has been established. Little, then, 
is excreted in the milk. The level of the drug in the 
milk closely parallels that in the blood. A series of 
lactating women given 4 Gm. a day was reported by 
Stewart and Pratt.’ They were found to excrete from 
4 to 7 mg. in each 100 cc. of breast milk, while the 
level of the drug in the blood was the same or a little 
less. A baby taking 400 cc. of milk a day, then, would 
get only 28 mg. of sulfanilamide. Therapeutic doses 
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recommended for infants are 300 to 500 mg. a day. 
Babies nursed by mothers receiving 4 Gm. a day showed 
only traces of the drug in the blood and excreted in 
the urine only 1 to 2.6 mg. over a twenty-four hour 
period. Such babies showed satisfactory gains in weight, 
an average intake of milk and normal appearance and 
behavior. 

Unless an infant is unusually sensitive to sulfanil- 
amide there is little likelihood of any injury from the 
amounts of the drug obtained in the milk, and it is 
clear that the breast milk would not be a_ practical 
medium for the administration of sulfanilamide to the 
infant. 

The possibility of injury to the fetus in utero as 
a result of the administration of sulfanilamide to the 
mother seems to be a much more likely one, since the 
evidence indicates that the concentration in the fetal 
blood is the same as that in the mother’s within a few 
hours after administration. 

A study by Harold Speert * showed the effects on rat 
fetuses of administration of the drug to the mothers 
in amounts which resulted in concentrations in the blood 
comparable to those attained in human beings given 
sulfanilamide therapeutically. The behavior of the rats 
receiving the drug was no different from that of the 
control animals, but in 3 of 15 animals given the drug 
throughout pregnancy, the litters died in utero. Among 
the experimental animals the litters were smaller and 
part or all of the animals in many of the litters were 
stunted. The mortality among the newborn rats, par- 
ticularly the stunted ones, during the first five days 
was greater. There was no correlation between the 
concentration of sulfanilamide in the maternal blood 
during pregnancy and mortality of the litters, birth 
weight, size of litters or degree of stunting. These 
observations are of interest in connection with case 10 
in the accompanying table. 

Thirteen women received chemotherapy during preg- 
nancy and were followed through delivery. Their 
courses are summarized in the accompanying table. 
These patients received 25 to 80 Gm. of sulfanilamide 
beginning in the third, fourth, sixth, seventh and eighth 
months of pregnancy over periods of seven to twenty- 
four days while under observation in the hospital. One, 
patient 11, received 125.5 Gm. of sulfathiazole over a 
fourteen day period in the ninth month of gestation. 
Patient 12 received 9 Gm. of sulfathiazole over a four 
day period following treatment with sulfanilamide. The 
maximum concentrations of sulfanilamide in the blood 
ranged from 5 to 16 mg. per hundred cubic centimeters. 
The maximum level of sulfathiazole attained was 7.6 
mg. Some patients experienced nausea, vomiting, diz- 
ziness and fatigue, and in 1 who received 42 Gm. over 
a period of ten days in the seventh month, the red blood 
cell count fell from 4,140,000 to 2,800,000 and the level 
of hemoglobin from 11 to 9.8 Gm. per hundred cubic 
centimeters. The highest level of sulfanilamide in this 
patient was 7 mg. per hundred cubic centimeters of 
blood, found on the third and ninth days. The 2 
patients who received sulfathiazole experienced no ill 
effects. The babies of 12 mothers had no abnormalities 
which could be attributed to the treatment of the mother. 
Patient 10 received relatively small doses of sulfanil- 
amide, a maximum of 1.9 Gm. (30 grains) a day, com- 
pared with a maximum of 5.2 Gm. (80 grains) received 
by the others. Treatment was begun in the eighth 
month and continued to within fifteen days of delivery. 
A total of nearly 50 Gm. was given over a period of 
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thirty-seven days. This was one of the early patients, 
and unfortunately no determinations of sulfanilamide 
in the blood were made. The mother showed no ill 
effects from the drug, and at the time of delivery her 
blood count was normal, 4,000,000 red cells per cubic 
millimeter and 13.5 Gm. of hemoglobin per hundred 
cubic centimeters. The baby, a 3,230 Gm. boy, was 
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cus albus was isolated from culture of the fluid obtained. 
The baby was transferred to another hospital, where it 
remained for three months. On the one hundred and 
fourteenth day of life the blood showed 3,850,000 eryth- 
rocytes, 11.8 Gm. of hemoglobin per hundred cubic 
centimeters and 6,400 leukocytes, with a normal 
differential count. The infant’s development since then 


Administration of Sulfanilamide During Pregnancy * 


Leyel of Drug in Blood 


Month Duration Total 
Treatment of Amount - 
Was Treatment, Given, Day of 
Patient Begun Age Parity Days Gm. Treatment 
1 3d 20 2 7 32.8 2 


5 
7 
4 
5 
9 


Untoward Effects 


Mg. per “~ Type of 

100 Ce, Mother Baby Infection 
15.5 Nausea, vomit- None Pyelitis, 
11.5 ing, dizziness Bacillus 
16.0 aerogenes 


None Pyelitis, 
Bacillus coli 
Nausea, vomit- Cystitis, 
ing B. coli 
Nausea, vomit- Gonoeonecie 
ing cervicitis 
Fatigue, dyspnea Pyelitis, 

B. coli 
Gonococcie 
cervicitis 


None 


None 


Red cells fell 
from 4,140,000 to 


Gonococcie 
cervicitis 


Pyelitis, 
B. coli 


2,800,000, and hemo- 
globin content from 
11 Gm. to 8.8 Gm. 
None Pyelitis, 
B. coli 


None 

Red cells, 4,000,000, 
and hemoglobin 
eontent, 13.5 Gm. 
at delivery 

None 


Erythrocyte count, 
2,880,000; hemo- 
globin content, 49%: 
severe jaundice 


Gonococcie 
cervicitis 


None Lobar pneu- 


monia 


Nausea, vomit- Pyelitis, 
ing B. coli 


Nausea, vomit- 
ing 


None 


None Abscess of 


lung 


* Except where otherwise indicated, sulfanilamide 

+ After discharge from the hospit tal. 

Sulfathiazole. 
delivered spontaneously. On the fourth day of life 
severe jaundice was noted in the boy, and a blood count 
revealed 2,880,000 red blood cells per cubic millimeter, 
7.6 Gm. of hemoglobin per hundred cubic centimeters 
and 10,600 white blood cells, with a normal differential 
count. The icterus index on the eighth day of life was 
32 units per hundred cubic centimeters. No cause for 
the anemia and jaundice was found during the twenty- 
eight days the infant was in the hospital. Beyond a 
cephalhematoma of moderate size, there was no evidence 
of hemorrhage. Four days after discharge the baby 
was admitted to the hospital with acute otitis media. 
Myringotomy was done on both ears, and Staphylococ- 


was used, and the patients were under observation in the hospital. 


has been normal. Examination at the age of 3 years 
revealed that the child was normal and well. 

Lack of a satisfactory explanation for the anemia of 
this child suggests possible intrauterine injury from the 
drug. It is of interest that the mother received smaller 
doses of sulfanilamide than any of the other mothers. 
This suggests that full therapeutic doses should be 
given when chemotherapy is used during pregnancy, 
for it would seem that injury to the fetus is no more 
likely with large doses than with small ones. This view 
is supported by the fact that in rabbits there is no 
correlation between injury te the fetuses and the con- 
centration of sulfanilamide in the blood of the mother. 


J - 
6 
4.5 
2 4th 23 0 16 50.1 6 7.0 
16 4.6 
3 4th 48 4 7 27.6 6 4.5 
9 5.5 
4 sth 21 4 16.9 
5 6th 27 0 7 25.5 4 5.5 
6 7th 27 1 15 54.6 7 7.5 
14 6.5 
7 7th 26 1 12 48.6 3 5.0 | None 
10 3.2 
13 3.3 
s 7th 17 0 10 42.1 3 7.0 None 
y 7.0 
13 0.5 
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7 6.0 
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oth 82 2 4 125.5 3 3.4 
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5.8 
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4.2 
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| 7.2 
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13 4th 36 4 24 82.0 7.0 a 
2.5 
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SUMMARY 

Administration of sulfanilamide during pregnancy 1s 
not without danger to the baby because of the rapidly 
attained similarity in levels of the drug in the blood 
of mother and fetus. 

Thirteen mothers received chemotherapy during preg- 
nancy; severe anemia in the infant of one of them at 
birth suggests fetal injury from sulfanilamide. 

It is suggested that full therapeutic doses be given 
when chemotherapy is used during pregnancy, for the 
evidence indicates that the likelihood of injury to the 
fetus is not lessened by giving small doses. 

260 Crittenden Boulevard. 


LARYNGOTRACHEOBRONCHITIS 
F. E. LEJEUNE, M.D. 


AND 
P. J. BAYON, M.D. 
NEW ORLEANS 


ACUTE 


Acute laryngotracheobronchitis is necessarily an acute 
inflammation of the larynx, trachea and bronchi; but 
because as commonly employed the term refers to a 
serious involvement of these organs characterized by 
evident swelling of the mucosa and submucosa and 
by the formation of a tough, resinous, diphtheria-like 
exudate, with the production of dangerous dyspnea, 
various other appellations have been suggested. These, 
however, have usually been concerned with the etiologic 
factor, and since this is still undetermined, no definite 
progress has been made toward a suitable term. 


ETIOLOGY 


Almost all the pyogenic organisms responsible for 
acute infections of the upper respiratory tract have been 
variously reported as the causative agent of laryngo- 
tracheobronchitis, but it is generally supposed that the 
streptococcus is the most frequent agent. Gittins ! 
observed a mixed flora in the majority of his cases. 
Lynch * reported 5 cases in 4 of which pure cultures of 
Staphylococcus albus were made, and it was the pre- 
dominating organism cultured in the fifth. Holinger * 
found infection with Streptococcus hemolyticus in about 
50 per cent of his cases, with mixed infections in the 
remainder. He expressed the belief that when the strep- 
tococcus cannot be demonstrated it may have been the 
primary invader but has become overgrown by secon- 
dary bacteria. Jackson and Jackson‘ stated that in 
more than 90 per cent of cases the infection is due to 
streptococci, while the influenza bacillus is responsible 
in 3 to 5 per cent. In all but 1 of our cases, in which 
a pure culture of staphylococci was made, we have 
found a generally mixed infection. 

Brighton ® found the usual variety of organisms but 
observed that streptococci and staphylococci in symbi- 
osis usually produce the most severe form of infection. 
Furthermore, he introduced a new theory ‘regarding a 
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specific etiologic factor. He cited at length the separate 
investigations of Beach, Seifried and Burnet on laryngo- 
tracheitis in chickens. In the study of this disease, it 
was possible to obtain a filtrate from the tracheal secre- 
tion which reproduced the symptoms in chickens only. 
From this fact it was concluded that the disease is 
caused by a filtrable virus. Finally, a vaccine prepared 
from the exudate after filtration appeared to immunize 
chickens to the infection. As the histologic picture of 
the disease in chickens is similar to that of human 
laryngotracheobronchitis, Brighton suggested the possi- 
bility of a virus as the cause of the latter and considered 
that the pyogenic organisms commonly found may be 
only secondary invaders. 


PATHOLOGY 

The pathologic changes are essentially those of a 
severe acute inflammatory reaction, with edema and 
formation of a membrane as the distinguishing features. 
Primarily there is congestion of the vessels, with dia- 
pedesis of the red cells and even hemorrhage, infiltration 
of leukocytes, marked exudation of serum and stimula- 
tion of the glands. The reactionary swelling is most 
severe in the subglottic area because of the loose 
arrangement of its submucosa; while this swelling, 
especially when pronounced, produces dyspnea, it is the 
later development of the membrane which causes 
asphyxia or pulmonary developments. 

In the early stages there is a secretion which is thin, 
serous and not particularly dangerous. When, how- 
ever, there has developed necrosis of the mucosa and 
submucosa with destruction of the glands, a brownish, 
tough, resinous, glazed exudate lines the tracheo- 
bronchial tree. It is so sticky that the bronchoscopist 
in using the bronchoscope can imagine that he is trying 
to pass a pipe through a gum rubber tube of about 
the same diameter. This exudate is the feature of 
the disease which is so often fatal. It may produce 
partial or complete obstruction of the larynx, the 
trachea or any or all of the bronchi, and, depending on 
the location and duration of the obstruction, emphy- 
sema, atelectasis, drowned lung or fatal asphyxia results. 
While pneumonia is not the primary change produced, 
it may easily supervene as a terminal phenomenon or 
as a result of mechanical factors. 


SYMPTOMS 

Despite the gravity of laryngotracheobronchitis the 
early symptoms may not excite undue apprehension. 
The patient may appear to be suffering from an ordinary 
infection of the upper respiratory tract, with more than 
the usual amount of laryngeal involvement. The tem- 
perature is often only moderately elevated. In time, 
however, the hoarseness becomes more pronounced, and 
with this development dyspnea begins. While dan- 
gerous dyspnea may not occur without adequate warn- 
ing, it is usually progressive and proceeds to a state 
of severe respiratory embarrassment, with stridor and 
retraction of the suprasternal notch, intercostal spaces 
and epigastrium. At this point cyanosis, a rapid pulse 
and marked restlessness are present. 

When the well established symptoms of the disease 
have manifested themselves, progress to a fatal termina- 
tion usually results if active remedial measures are not 
taken. With the removal of obstructive plugs, many 
or most of the ominous symptoms disappear, and except 
for a mild fever the patient may seem perfectly well. 
They return after a few hours, however, and the cycle 
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continues again and again, but if unconquerable obstruc- 
tion or exhaustion does not occur the battle will finally 
be won. 

The physical signs in the early stages are those of 
ordinary bronchitis of the larger tubes, with coarse 
rales throughout the chest. When the obstructing 
plugs of mucus begin to form, all degrees of physical 
signs, from the wheezing and increased resonance of 
obstructive emphysema to the flatness on percussion 
and the mediastinal shift of atelectasis, are encountered. 


TREATMENT 


At the onset of laryngotracheobronchitis, when dysp- 
nea first develops, a croup kettle should be employed 
and every effort made to maintain a high degree of 
humidity. This is especially important if tracheotomy 
is required later, as it is believed that crusting of the 
tracheal secretions is due to the fact that the inspired 
air has not been moistened by passage through the nose. 
Davison ° advocated the use of a mechanical humidifier 
which can maintain a relative humidity of 95 per cent. 
In conjunction with this he used an oxygen tent. As 
the mortality in his cases is the lowest reported, his 
suggestions merit profound consideration. 

Since it is not always possible to have an oxygen tent 
and the need of oxygen seems imperative, oxygen may 
be given by nasal tube or by a connection to the trache- 
otomy tube if this has become a necessary fixture. Ker- 
nan and Barach* have advocated the use of oxygen 
and helium for relief of the obstructions in the trachea 
and bronchi. 

Postural drainage as recommended by Galloway ® is 
of particular value in the early stages, before the secre- 
tions have become thickened and tenacious. 

If the infection persists and subglottic edema becomes 
progressive, or if the secretions increase in amount and 
thickness, they are not expelled by the act of coughing. 
It then becomes necessary to remove them by broncho- 
scopic aspiration. Should this be required with any 
degree of frequency, a low tracheotomy is urgently 
indicated. 

Tracheotomy is best done by first inserting a broncho- 
scope into the trachea and then performing the opera- 
tion deliberately. A low tracheotomy serves two 
purposes: it places the larynx at rest, and it facilitates 
aspiration of the secretions. Aspiration is done by 
inserting a catheter through the tracheotomy tube. The 
tip of the catheter should be smooth, so as not to pro- 
duce trauma to the already inflamed mucosa. It is 
important to keep the airway as free of secretions as 
possible. Stagnation and blocking of the smaller bron- 
chioles may be responsible for the development of 
pneumonia. Frequent suction may be necessary; for 
this the services of a nurse experienced in the care of 
tracheotomized patients are invaluable. The proper 
and judicious use of suction must be left to her dis- 
cretion, and on this the welfare of the patient may 
depend. When the secretions become exceedingly thick 
and gummy or when hard crusts form after trache- 
otomy, it is necessary to remove them with the aid 
of the bronchoscope. This is done by passing the 
instrument through the tracheotomy wound, and when 
removal 1 is skilfully executed little trauma is produced. 
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If repeated bronchoscopic aspirations are necessary it 
is advisable to keep a bronchoscopic set in the patient’s 
room. The advantage of such a precaution is obvious. 
It has been an additional advantage to have patients 
with laryngotracheobronchitis hospitalized in a special 
institution where the senior resident, trained in bron- 
choscopy, can be employed in an emergency. The 
removal of gummy secretions and plugs may be suc- 
cessfully accomplished by suction, but the hard crusts 
constitute a problem. Often they cannot be removed 
by simple suction. When this is so they must be 
removed with forceps, and the removal adds to the 
inflammatory reaction already present. In 1 of our 
cases bronchoscopic aspiration was performed twenty- 
nine times when the dyspnea could not be relieved by 
other means. 

While it is agreed that relief of the obstructed airway 
is of the utmost importance, treatment must be directed 
also toward combating toxemia. Fluids should be given 
freely, if necessary subcutaneously or intravenously. 
Jackson and Jackson * expressed the belief that trans- 
fusion is one of the most powerful remedies in the 
treatment of laryngotracheobronchitis. 

Sedatives are contraindicated because of their inhibi- 
tory effect on the cough mechanism, and the use of atro- 
pine, while still advocated by a few authorities, appears 
only to add insult to injury by increasing the dryness 
and thickness of the tracheobronchial secretions. We 
believe it is worth while to administer an expectorant 
as long as it is well tolerated. 

Solutions for thinning the secretions are not always 
successful. A preparation of papaya (essence of caroid) 
has been recommended from time to time, and in 1 of 
our cases it appeared to have good effect. 

It was hoped that sulfanilamide and its derivatives 
would provide an additional force with which to combat 
the disease. Because of its infrequency we have not 
been able to collect sufficient data to form any conclu- 
sions relative to the merits of sulfanilamide and _ its 
derivatives. Occasionally brilliant results are claimed, 
but, judging from the few reported cases, they have 
not been as good as desired. Cultures of material from 
the trachea and bronchi should determine which drug 
should be used. As in a few of our cases there was 
a heavy growth of Staph. albus and Staphylococcus 
aureus, we have been interested in the possibilities of 
a spray of the sodium salt of sulfathiazole, as recom- 
mended by Turnbull® for the treatment of sinusitis. 

Finally, it is to be remembered that rest is essential 
for the welfare of the patient, and, while it may be 
necessary to aspirate the tracheobronchial tree rather 
frequently, the patient should be kept as quiet as pos- 
sible between aspirations. Lest is always a requisite 
for the dyspneic patient, and all unnecessary procedures 
should be avoided. 

921 Canal Street. 


ABSTRACT OF DISCUSSION 

Dr. Henry B. Orton, Newark, N. J.: In my paper pre- 
sented before the Academy of Ophthalmology and Otolaryn- 
gology last October I reported a series of 62 cases with a 
gross mortality of 28 per cent. Twenty tracheotomies were 
performed with seven deaths, a mortality of 35 per cent. This 
series has been augmented by an additional 6 cases during the 
past year, with no deaths, in 3 of which tracheotomies were 
performed. I am of the opinion that intubation is not the pro- 
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cedure of choice as shown by the following: Intubation alone 
was performed on 8 patients and only 1 recovered. Tracheot- 
omy alone was performed on 4 patients with two recoveries. 
With a combination of intubation and tracheotomy which was 
done in 19 cases, there were fourteen recoveries. With the 
combination of intubation and tracheotomy, I feel that intubation 
tides them over until a tracheotomy can be done. Intubation 
is a deciding factor in causing these dyspneic patients to react 
from respiratory shock, with the exception that, in the case 
accompanied by supraglottic swelling, tracheotomy must be 
done at once. It is my belief that it is the operation of choice 
and should be done as soon as possible. In making use of the 
room supersaturated with moisture at 70 F. temperature | 
placed 21 patients in this room, 16 of whom recovered. I am 
of the opinion that this form of treatment is a deciding factor 
in lowering the mortality rate of this disease. 

Dr. Louts H. Cierr, Philadelphia: Cases of acute laryngo- 
tracheobronchitis commonly are seen first by the general prac- 
titioner or the pediatrician. If they would consider as potential 
cases of laryngotracheobronchitis every acute upper respiratory 
or bronchopulmonary infection which is associated with voice 
disturbances or beginning difficulty with breathing and if appro- 
priate treatment was instituted promptly I believe the prognosis 
in these cases would be far better than it now is. Many of 
these patients are brought to the hospital with a history of 
having been dyspneic for two or three days; there is evident 
subglottic obstruction and severe toxemia, and the patient is 
exhausted. If treatment could be instituted early with proper 
humidification of the air instead of keeping the patient in the 
customary superheated atmosphere of the average hospital room 
or ward, the prognosis would be more favorable. Prompt 
humidification of air and the use of an oxygen tent will often 
turn the tide promptly. If after a brief period of observation 
dyspnea does not lessen, I believe one should proceed promptly 
with tracheotomy and if necessary the employment of solutions 
through the tracheal cannula to aid in getting rid of secretions. 
One may use physiologic solution of sodium chloride, sodium 
bicarbonate solution, sodium perborate solution or others; in 
some instances I have added a few drops of epinephrine or 
ephedrine to the salt solution. The nurse should be trained in 
the care of these patients. The solution should be instilled into 
the tracheal cannula during inspiration. I prefer to have the 
patient cough it up whenever possible. If the patient cannot 
get rid of secretions by this means, aspiration with a small 
rubber tube through the tracheal cannula may be practiced. 
Avoid trauma to the tracheal mucosa. Trauma means bleed- 
ing; bleeding means more crusting. 

Dr. Frank R. Spencer, Boulder, Colo.: Most of these 
patients are so seriously ill that they require a tracheotomy. 
All should be in the hospital. Oxygen with steam inhalations 
are most helpful. Very tenacious secretion which cannot be 
expelled by coughing must be aspirated with a bronchoscope. 
Some can be removed by suction through the tracheotomy tube. 
Chemotherapy tends to produce a more tenaciously firm secre- 
tion in the early stages, and that is when chemotherapy is used. 
The point I want to emphasize the most is this drying effect 
of chemotherapy and the necessity of meeting this by steam 
inhalation with or without tincture of benzoin. The worst 
feature of the disease is that the secretions are too dry when 
the patient first enters the hospital. These must not be made 
any drier. 

Dr. F. E. LeJeune, New Orleans: I thoroughly agree and 
believe that we should strive to make the general practitioner 
realize the seriousness of this clinical entity. Unfortunately the 
general practitioner does not always have at his disposal oxygen 
tents in which to put these unfortunate little patients. Of course 
in the larger medical centers oxygen tents are available for 
them, and in a few cases that I have seen outside of New 
Orleans oxygen tents were not available, and under those con- 
ditions we have to do the best we can, and the next best solu- 
tion is the croup kettle. I thoroughly agree with Or. Orton 
and Dr. Clerf that humidification seems to be the solution to 
this problem, and early humidification is by choice the best 
thing. 
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This paper is a preliminary survey of the injuries 
sustained during the first year of parachute jumping. 
A detailed description of the technic of parachute jump- 
ing has not been attempted; however, those phases of 
jumping that have resulted in injuries will be discussed. 
We feel that this presentation will clarify the popular 
belief that parachute injuries are alarmingly high. 

All of the available foreign literature was reviewed. 
An article by René de Gaulejac' covered the subject 
best. De Gaulejac, reviewing the injuries in 1939, 


_ Fig. 1,—Posterior dislocation of the ankle joint, seen in 4 cases asso 
ciated with bimalleolar fractures. 


classified them into four major groups: (1) injuries 
which resulted in death, (2) abdominothoracic injuries 
with or without nervous or vascular complications, (3) 
various organic lesions with extremely diverse localiza- 
tion and origin, and (4) the more or less complicated 
injuries of the lower extremities. The lesions of the 
first group corresponded to the first phase of the jump, 
where accidents occurred either by entanglement with 
the plane or by crashing to the earth when the parachute 
failed to open. The causative factors of the second 
group included those produced by the shock of the 
opening of the parachute. 

The particular parachute injury referred to by the— 
author developed from 300 to 700 Kg. of shock when 
the parachute opened. This was sufficient to produce 
serious injury. The third group of injuries mentioned 
resulted during the third phase of the jump—after the 
parachute had opened. Those occurring in the last 
group resulted in the fourth phase of the jump, at the 


From the Orthopedic Department, Station Hospital, Fort Benning, Ga 

The foreign literature was made available through the cooperation ot 
the Army Medical Library, United States Army, Washington, D. C. 

The photographs used in this article were reproduced through the 
courtesy of the 161st Signal Photographic Company, U. S. Army Signal 


orps. 

The statistics and technical assistance were obtained from the 5S0Ist 
and 502d Parachute Battalions and the Group Parachute School, Fort 
Benning, Georgia. 

1. de Gaulejac, René: Des lésions et troubles organiques imputables 
aux descentes en parachute, Bull. méd. 53: 258 (April 8) 1939. 
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period when the jumper came in contact with the 
earth. At the time de Gaulejac’s article was written 
the French army was experimenting with new varieties 
of parachutes and harness attachments in order that 
this shock might be definitely diminished when the para- 
chute opened. It was mentioned that even at that 
time the necessity was realized for improved types of 
harness, distributing the shock of the parachute opening 
over several portions of the body. While no statistics 
were given, it was implied that ‘ieee was a large per- 
centage of injuries. 

All of our cases have been treated in the usual man- 
ner. Statistics were obtained from the personnel 
department of the 501st and 502d Parachute Battalions 
and the Group Parachute School. Accurate records 
have been kept on all injuries since the activation 
of the Parachute Battalions. It can be seen that there 
has been a gradual decrease in the number of injuries 
as improved methods of training have been utilized. 
The intensive ground training, prior to the actual jump- 
ing from the plane, is probably the reason for the 
relatively small number of injuries. 

During the course of ground training there are two 
types of jumps: the platform and tower jumps. The 
platform jumps are made from levels of 4, 6 and 11 
feet. The 11 foot platform jump has been discontinued 
during the last few months because several injuries 
occurred at this unnecessary height. In this phase of 
training the jumper, with a harness attached, attempts 
to simulate what actually takes place when he lands 
during a parachute jump. The student is taught the 
method of landing in order to take up shock. He is 


Fig. 2.—Anterior pone og of the hip age due to sudden pull of an 
emergency parachute opening i midair. he parachutist was accidentally 
caught on the tail of the Fle when his main parachute opened pre- 
maturely. 


instructed to land equally on the balls of the two feet, 
so that the shock may be partially absorbed. The shock 
of landing is transmitted through the ankles, legs, 
knees and hips. If the procedure is carried out cor- 
rectly, there is minimal danger during the landing phase. 
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He is supposed to land with the legs shoulder width 
apart and the ankles held firmly, but not rigidly, and 
to fall forward in a roll, so that the shock may be 
broken at the knees and ankles. 

Two types of tower jumps are used. One type is 
known as the harness or control tower jump. Here 


Fig. 3.—Same case as figure 2 after reduction under general anesthesia. 
Good result obtai ned. 


the student is attached to the harness with an open 
chute controlled by cables. He is allowed to fall through 
250 feet and lands on a rubber steel spring mattress. 
The other is known as the free tower jump, in which 
the rider is hoisted to an elevated tower of 250 feet 
in an open chute and then dropped. This exactly simu- 
lates a parachute jump. Following the ground training, 
the pupil is then ready for a jump. 


DATA 

From Aug. 1, 1940 to Aug. 1, 1941 there have been 
four thousand, four hundred and ninety parachute 
jumps and a total of one hundred and twenty-one 
injuries, or 2.4 per cent. Of these, only thirty-two, 
or 0.7 per cent, were severe enough for hospital admis- 
sion. One parachutist, jumping at 750 feet, was killed 
when his main and emergency parachutes failed to open 
completely. Jumping at this height has been discon- 
tinued, owing to inadequate time that is required for 
the parachutist to use his second chute. Approximately 
eight hundred men took part in these jumps, with 
each man making an average of five or six jumps. Only 
1 out of every 4 cases required hospital admission. 
Eighty-nine cases included such injuries as contusions, 
bruises and sprains of a lesser degree. An average 
of from five to six days was allowed for the treatment, 
and during this period the men were usually removed 
from duty. 

The injuries with which we are now directly con- 
cerned number thirty-two. Twenty-five, or 78 per cent, 
of the patients admitted had sustained fractures. No 
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compound fractures were seen. Ten of the fractures 
occurred in the region of the lower third of the tibia 
and fibula. One was of the internal malleolus alone; 


four included the internal and external malleoli, all 
complicated by posterior dislocation of the ankle joint 
(fig. 1). 


The remaining five were of the external 


Fig. 4.—Severe medial dislocation of the astragalus associated with 
bimalleolar fracture. 


malleoli. These malleolar injuries totaled 40 per cent 
of the fracture cases. There were 2 cases of fracture 
of the middle third of the tibia and fibula (8 per cent) ; 
one involved the lateral condyle of the tibia (4 per 
cent) ; one fracture of the os calcis complicated by frac- 
tures of the scaphoid, cuboid and metatarsals (4 per 
cent); one chip fracture of the lateral portion of the 
astragulus (4 per cent) ; four fractures of the metatar- 
sals and phalanges (16 per cent) ; two fractures of the 
clavicle at the junction of the middle and outer thirds 
(8 per cent); one chip fracture of the lateral condyle 
of the femur (4 per cent), and one fracture of the 
surgical neck of the humerus (4 per cent). There was 
one anterior dislocation of the hip joint (figs. 2 and 3). 
Five patients were admitted for sprains, four in the 
ankle joint and one in the knee joint. One patient in 
this series sustained a complete tear of the short head 
of the biceps and the coracobrachialis muscle, the result 
of a direct trauma to this region of his arm by the static 
line which is attached to the plane for the automatic 
opening of the parachute. The static line in this case 
became entangled in the jumper’s axilla as a result 
of incorrect connection of the static line. 

Twenty-two injuries resulted in the tower jumps, 
four from free tower jumps and two from platform 
jumps. The four injuries resulting from the free tower 
jumps included a fracture of the os calcis, cuboid, 
scaphoid and metatarsals in 1 case, a clavicle in another, 
and internal and external malleoli with dislocation of 
the ankle joint in the third. The injuries sustained in 
the platform jumps were of minor nature. They 
included an incomplete fracture of the radial head 
and a sprain of the ankle joint. 


CAUSE OF INJURY 
All the injuries except two occurred during the last 
phase of the jump, or the time when the jumper made 
contact with the ground. There are multiple factors 
which may cause such a casualty, and those present in 
our cases included ¢ross wind currents, uncontrolled 
oscillations and irregularities of the terrain. It can be 
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seen that either a combination of these factors or vary- 
ing degrees of each one may result in different degrees 
of injuries. <a 

The wind is the main hazard to the jumper. For 
example, if the cross wind currents are strong, the 
increased oscillations will cause the parachutist to strike 
the ground unevenly. Now if one of the ankles should 
hit the ground first and the wind is on the parachutist’s 
side, a violent sheering force may be developed sufficient 
to break both malleoli of the ankle joint. Three cases 
occurred in this manner. Oscillations may also result 
from inexperience on the part of the parachutist 
handling the risers. The wind currents within 200 
feet of the ground are the most dangerous, because at 
that level the parachutist must prepare to land. The 
irregularities of the terrain also constitute a definite 
factor in the production of these injuries, for if one 
foot lands at one level and the other at a lower or 
higher level there results an unequal distribution of 
weight. 

| TREATMENT 

The treatment of all fractures consisted in closed 
reduction and adequate immobilization, with the excep- 
tion of 1 case in which there were comminuted frac- 
tures of the internal and external malleoli and lateral 


and posterior displacement of the ankle joint and an 


open operation was necessary. <A vitallium nail was 
used to maintain. the malleoli in position (figs. 4 
and 5). . 

One case was sufficiently interesting to be recorded 
in more detail, both because of the nature of the injury 
and because of the factors causing this injury. This 
parachutist jumped in the usual manner from a plane 
traveling at approximately 120 miles an hour, and as 


Fig. 5.—-Same case as figure 4 following open reduction and fixation 
with a vitallium nail. Good functional result obtained. Put on a per- 
manent nonjumping status. 


his chute prematurely opened it became hooked on the 
tail of the plane, and he remained suspended in this 
position for almost ten minutes. In this period he 
was spun around at a terrific speed, and just before 
losing consciousness he had the faculty of mind to 
open his emergency chute. The opening of the emer- 
gency chute had sufficient force to tear him away from 
the plane and in so doing violently wrenched his left 
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hip joint. It is possible that the anterior dislocation 
of the hip joint which he sustained may have occurred 
at this time. When seen in the emergency room, the 
patient’s lower extremity was lying in abduction and 
exaggerated external rotation. After the administra- 
tion of a general anesthetic, the hip joint was reduced 
by manipulation and immobilization maintained by 
bandaging his lower extremities together. The patient 
was up and about in three weeks, and at the last exami- 
nation, or sixteen weeks following the injury, he had 
practically no pain, and a moderate degree of limitation 
of motion in his hip joint. 


CONCLUSIONS 

The number of injuries incident to parachute jump- 
ing from Aug. 1, 1940 to Aug. 1, 1941 have been 
surprisingly small. The percentage of injuries has 
decreased during the latter months of parachute jump- 
ing, and it is felt that the decreasing number of injuries 
can be attributed mainly to the improved methods of 
preliminary training. 

Columbia Medical Building, 1835 Eye Street N.W., Wash- 
ington, D. C 


SARCOIDOSIS, OR BESNIER-BOECK- 
SCHAUMANN DISEASE 


THE FRANK BILLINGS LECTURE 
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Only within comparatively recent years has the 
important observation made by Schaumann? in 1914 
been fully appreciated. He showed then that the lesions 
of the nose, the ears and the fingers described in 1889 
by Besnier* as lupus pernio and the disease affecting 
the skin, the mucous membranes and the lymph nodes 
which Boeck * in 1899 termed sarcoid are the same. 
He pointed out further that the tonsils, the lungs, the 
bones and the internal organs are involved in the process 
and concluded, therefore, that the disease is or may 
become a generalized one. He found the pathologic 


lesion to be the same in all organs, and since it involved. 


lymphoid tissue he termed the disease lymphogranu- 
loma benignum to distinguish it from Hodgkin's disease, 
or lymphogranuloma malignum. Since Schaumann’s 
time the disease has been redescribed under a number 
of names. Kuznitsky and Bittorf* in 1915 directed 
attention to the pulmonary lesions. Jingling ® in 1919 
described the remarkable alterations in the bones under 
the term osteitis tuberculosa multiplex cystica, and since 
1936 it has generally been recognized that the condition 


From the Medical Clinic, om Hopkins University School of Medi- 
cine and the Johns Hopkins Hospital. 

Read before the Section on Practice of Medicine at the Ninety-Second 
Annual Session of the American Medical Association, Cleveland, June 4, 
1941. 

Murray Fisher assisted in collecting and studying some of the 
cases. " Dr. Alan Woods gave permission to use histories and material 
from the Wilmer Institute. 

Owing to lack of space, this article has been abbreviated for publica- 
tion in Tue Journat by the omission of illustrations and other matter. 
The complete article appears in the author’s reprints. 

1. Schaumann, J.: Sur le lupus pernio: Mémoire présenté en Novem- 
bre 1914 a la Société frangaise de dermatologie et de syphiligraphie pour 
le Prix Zambaco. 

2. Besnier, E.: Lupus pernio de la _ face: 
(scrofulotuberculose) symétriques des extrémités 
dermat. et syph. 10: 333, 1889. 

3. Boeck, C.: Multiple Benign Sarcoid of Skin, J. Cutan. & Genito- 
Urin. Dis. 17: 543, 1899; Fortgesetzte Untersuchungen tiber das multiple 
benignes Sarcoid, Arch. f. Dermat. u. Syph. 73:71 and 301, 1905. 

4. Kuznitsky, E., and Bittorf, A.: Boecksches Sarkoid mit Beteili- 
gung innerer Organe, Miinchen. med. Wehnschr. 62: 1349, 1915. 

5. Jiingling, O.: Ostitis tuberculosa multiplex cystica (eine eigenartige 
Form der Knochentuberculose), Fortschr. a. d. Geb. der Réntgenstrahlen 
27: 375, 1919-1921, 
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recorded by Heerfordt ® as early as 1909 as febris uveo- 
parotidea subchronica is one form or one phase of 
benign lymphogranuloma, or Besnier-Boeck-Schaumann 
disease, namely sarcoid. 

This disease appears in a great variety of clinical 
forms, and, partly because of this fact, the literature 
on it has reached enormous proportions. In spite of 
innumerable contributions the cause of sarcoid, its rela- 
tion to tuberculosis, its pathogenesis, its treatment and 
the manner by which recovery ensues remain matters 
of controversy and dispute. Extensive reviews and 
discussions of these matters are to be found in the 
writings of Schaumann,’ Kissmeyer,® Pautrier,’ the 
contributors to the Réunion Dermatologique 1934,’° 
Longeope and Pierson,’ Pinner,’*? Hunter and 
Snapper.'* 

For many reasons the disease attracts attention and 
presents features of great interest. It can no longer 
be considered a rarity. 

Since publication of the article by Pierson and Long- 
cope '* in 1937, my associates and I have recognized 
23 new cases of sarcoid in the medical clinic of Johns 
Hopkins University School of Medicine and the Johns 
Hopkins Hospital, so that it is possible to review briefly 
in this paper the observations made on 31 patients, 5 
of whom have died. Four autopsies have been per- 
formed by Drs. Vandergrift, Gregory and Roth. A 
complete study of the pathologic changes is to be pub- 
lished later by Dr. Vandergrift. The clinical diagnosis 
has been made or confirmed in every instance by the 
histologic examination of a lymph node, a nodule in 
the skin or the organs at autopsy. The disease occurred 
in 13 Negro and 5 white men and in 10 Negro and 2 
white women. It was therefore seen much more com- 
monly among Negroes than among white persons. The 
ages of the patients varied from 10 to 51 years. 

The pathologic lesions are so distinctive that they can 
be readily recognized, and since either the superficial 
lymph nodes or the skin is frequently involved material 
can usually be obtained for biopsy for histologic exami- 
nation and accurate diagnosis. 

The characteristic pathologic lesion is the so-called 
hard tubercle. This consists of a microscopic collection 
of large pale-staining polygonal epithelioid cells forming 
a mass about the size of a miliary tubercle (fig. 1). 
The cells are not always concentrically arranged but 
may be fitted together like tiles in a floor. The clusters 
of cells appear as naked, palely staining, isolated islands 
almost always devoid of a peripheral inflammatory zone 
and without central necrosis. At times, however, there 
is degeneration of the central cells. Giant cells are 
not regularly present but are common. They are often 
extremely large and irregular, showing many pale nuclei 
and containing peculiar inclusions of various sizes and 


6. Heerfordt, C. F.: Ueber eine Febris uveo-parotidea subchronica an 
der Glandula parotis und der Uvea des Auges lokalisiert und haufig mit 
Paresen cerebrospinalen Nerven kompliciert, Arch. f. Ophth. 70: 254, 

Schaumann, J.: Benign Lymphogranuloma and Its Cutaneous 
Brit. J. Dermat. 36: 515, 1924. Footnote 25. 

&. Kissmeyer, A.: La maladie de Boeck: Sarcoides cutanées bénignes 
multiples, Copenhagen, Levin & Munksgaard, 1932. 

9. Pautrier, L. M.: Une nouvelle grande réticulo- igen Maladie 
de Besnier-Boeck- Schaumann, Paris, Masson & Cie, 1 

10. Réunion dermatologique de Strasbourg. Seance eodeiati du 12 mai 


1934. Consacrée a l'étude des sarcoides, Bull. Suc. frang. de dermat. et 
syph. 41: 995, 1934. 

Longcope, W. T., and Pierson, J. W.: Boeck’s Sarcoid (Sar- 
coidosis), Bull. Johns Hopkins Hosp. 60: 223, 1937 


2. Pinner, Max: Noncaseating Tuberculosis, Am. Rev. Tubere. 37: 
690, 1938. 
13. Hunter, F. Hutchinson-Boeck’s Disease (Generalized Sar- 


coidosis), New England J. Med. 214: 346, 1936. 

14. Snapper, I., and Pompen, A. W. M.: Pseudotuberculosis in Man: 
Lectures Given in November 1937 at the University of London, Haarlem, 
Deerven F. Bohn, 1938. 
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shapes staining deeply in hematoxylin (fig. 2). These 
cell inclusions, first described by Schaumann '* and 
repeatedly observed since his report as characteristic 
of the disease, sometimes give the appearance of calcified 
material. 


Fig. 1.—Section of lymph node in a case of sarcoidosis. There is 
— complete replacement of lymphoid tissue by solitary miliary 
sarcoids. 


The tubercles themselves appear to remain unchanged 
for long periods, often years, for lymph nodes that have 
been enlarged for many months may show exactly the 
same changes as those that are freshly involved. The 
solitary “hard tubercles” do not seem to grow in size, 
but they increase in numbers and may become so pro- 
fuse that they form large, pearly gray, semitranslucent, 
firm masses visible to the naked eye, giving the appear- 
ance of small tumors in the skin or large masses in 
such organs as the spleen, the liver and the heart. The 
solitary hard tubercles heal by a process of fibrosis 
and hyalinization. The histologic picture on the whole 
is one of a proliferative rather than of an inflammatory 
process. 

How the disease arises or is distributed is a mystery, 
but, like Hodgkin’s disease, it may affect any organ 
of the body and is prone, as Schaumann pointed out, to 
appear in lymphoid tissue. The extremely wide dis- 
tribution of the lesions is illustrated by the dissemination 
observed in 31 cases (see accompanying table). It may 
be said that the dissemination in these cases is repre- 
sentative of that described in other published data. The 
lesions have been found in almost every tissue of the 
body. 

Though sarcoidosis at times presents more or less 
acute phases, the usual lack of constitutional reactions 
in the presence of extensive disease of many organs is 
one of its most surprising features. 

Fever is not a common accompaniment of the disease. 
Twenty-one of our patients either did not have fever 


15. Schaumann, J.: Congrés international de dermatologie, Copenhagen, 
1930. 
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or had temperatures that did not exceed 100 F. In 8 
instances, however, there was irregular fever during 
the syndrome of uveoparotitis or in association with 
acutely progressive stages, during which the tempera- 
ture varied from 100 to 102 F. There was no loss of 
weight except in rare instances. Anemia was not often 
observed, and the leukocyte count was either within 
normal limits or somewhat below normal, for in 16 of 


Distribution of Lesions 


Num- Num- 
ber Autopsy ber Autopsy 


Lymph nodes Conjunctiva,........ 2 
Superficial........... 29 4 1 a 
Bronehial............ 26 3 Tridocyclitis.......... 10 se 
Abdominal........... 3 2 Uveal tract.......... 13 ‘ 
1 1 1 1 
5 3 Optic nerve.......... 1 1 
Perieardium........... 2 2 (Uveoparotid fever). 7 ‘ 
15 2 Epididymis............ 1 1 
3 3 Spermatie cord........ 1 1 
Voluntary muscles..... 2 1 1 1 
Ethmoid sinuses....... 1 1 Dura and meninges.... 2 2 
Antral sinuses,........ 1 1 Cervical cord.......... 1 1 
Hypothalamus........ 1 1 


28 patients the white cell count varied from 3,000 
to 6,000. The only abnormality in the differential count 
was eosinophilia, which occurred with some frequency, 
for in 11 of 30 cases eosinophils formed 6 to 35 per cent 
of the cells. The occurrence of eosinophilia has occa- 


a 


> 


Fig. 2.—Section of lymph node in another case. There are many giant 
cells with inclusions. 


sioned some comment (Bruce and Wassen*"*), The 
urine has shown no unusual changes. 

In the study of patients with sareoid one is impressed 
by the fact that symptoms, when they exist, are caused 


16. Bruce, T., and Wassen, E.: Clinical Observations of the Course 
and Prognosis of Lymphogranulomatosis Benigna Schaumann, Acta med. 
Scandinav. 104: 63, 1940. 
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primarily by the mechanical interference with the func- 
tion of organs rather than by any form. of intoxication. 
When the miliary “hard tubercles,” or sarcoids, collect 
in great numbers, they tend to displace or destroy 
normal tissues or may even produce tumor-like masses 
that involve one or 
several organs. 

In certain organs, 
such as the skin 
and the superficial 
lymph nodes, this 
growth of sarcoids 
causes little or no 
damage, but in the 
eye, the mediasti- 
num, the lungs or, 
in rare instances, 
the central nervous 
system and the heart 
the accumulation of 
sarcoids may pro- 
duce great destruc- 
tion or actually 
cause death. 

Involvement of any or all of the structures of the 
eye is comparatively common during some stage of 
the disease. This occurred in 16 of our patients. It 1s 
not infrequently the first manifestation of the disease, 
as in 12 of the 16. In many it was mistaken for tuber- 
culosis or syphilis. In some instances the lesions in the 
cornea, the iris or the uveal tract may heal, leaving 
scars and synechias, but too often the sight is destroyed 
or enucleation is required. Retrobulbar neuritis resulted 
in blindness in 1 patient; on 5 an enucleation was per- 
formed, and in 1 of these both eyes were affected and 
the disease led to total blindness. 

In 7 of the 16 patients disease of the eye formed 
a part of the syndrome known as uveoparotid fever. 
In 1936 Bruins Slot ™* first suggested that uveoparotid 
fever was actually a form of Besnier-Boeck disease, and 
in the following year Pierson and I came to the same 
conclusion and included a case of uveoparotid fever 
among our cases of sarcoid. In the same year Pautrier,’® 
Lamy, Mignon and Polacco '* and subsequently Lesné, 
Coutela and Lévesque °° and Waldenstr6m *! described 
similar instances. Since then numerous publications 
have established the identity of the two conditions and 
much stress has been laid on the frequency with which 
the structures of the eye are involved by sarcoid.** 

A remarkable type of involvement of the mediastinal 
and bronchial lymph nodes and of the lungs leads to a 
second rather distinctive clinical form of the disease. 


Fig. 3.-—-Teleroentgenogram of the chest 
o Negro woman aged 37, showing miliary 
involvement of the lung. 


17. Bruins Slot, W. J.: Besnier-Boeck’s Disease and Uveoparotid 
Fever (Heerfordt), Neder], tijdschr. v. 80: 2859, 1936. Bruins 
Slot, W. J.; Goedbloed, J., and Goslings, ; Besnier-Boeck- 
(Schaumann- ) sche Krankheit und die Uveo-Parotitis (Heerfordt), Acta 
— Scandinav. 94:74, 1938. 

Pautrier, M. L.: Nouvelles remarques sur la maladie de or ge 
Schaumann de Heerfordt, Bull. et mém. 
hop. de Paris 54:708, 1938; Les lésions eculaires de la cealate de 
Besnier-Boeck-Schaumann (Le syndrome de Heerfordt), Arch. d’opht. 
2: 689, 8. 

19. Lamy, M.; Mignon, M., and Polacco, J.: Syndrome de Heer- 
fordt; Images radiologiques micronodulaires des poumons, 
Bull. et mém. Soc. méd,. d. de Paris 53: 1621, 1937. 
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This is common and occurred to a greater or less extent 
in at least 28 of our patients. One of the most aston- 
ishing features is that in some of these the roentgeno- 
gram Showed an extensive infiltration of both lungs 
when there were absolutely no symptoms or physical 
signs that would suggest pulmonary disease. 

Figure 3 is reproduced from the teleroentgenogram 
of a robust, healthy Negress aged 37, who had a few 
small lesions of the skin and a few palpable cervical 
lymph nodes. She was entirely without symptoms, and 
no abnormalities could be detected by physical examina- 
tion of the chest. Figure 4 shows the microscopic 
lesions of the lung in a case of miliary sarcoid, and 
one might imagine that the shadows in the roent- 
genogram are produced by lesions similar to these. 
Figure 5 is a reproduction of the teleroentgenogram of 
a Negro woman aged 55 who had one nodule in the 
conjunctiva and another on the skin of the nose. She 
was completely symptomless except for the discomfort 
produced by a nodule in the eyelid, and physical exami- 
nation of the chest revealed no abnormalities. 

Dyspnea is, however, one symptom of this form of 
the disease, though it occurred in noticeable form in 
only 7 of our patients. The situation is illustrated by 
the following instance. Figure 6 shows the mediastinal 
tumor observed in 1926 in a Negro woman who was 
then 27 years of age. She complained at that time of 
dyspnea and cough. There was great enlargement of 
the cervical and submaxillary lymph nodes, and there 
were signs suggesting a mediastinal tumor. During the 
following year she improved on treatment with ultra- 


Fig. 4.—Section of the lung in a case of miliary sarcoidosis, showing 
solitary sarcoids. 


violet rays. In 1928 during curettage for uterine 
bleeding sarcoid of the endometrium was observed. 
Since then she has been well, and during the fifteen 
years that she has been under observation the shadows 
in the mediastinum have gradually disappeared, until 
now the roentgenogram (fig. 7) shows the heart and 
lungs to be normal. 
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Figure 8 shows the extensive shadows in the lungs 
of a white man aged 29, who had no other evidences of 
the disease than a few enlarged superficial lymph nodes. 
For three and one-half years he has had incr®asing 
shortness of breath, until now he can hardly walk across 
the room without becoming dyspneic and having an 
audible stridor. There has been cough without sputum. 
There is no noticeable cyanosis, and though he has had 
attacks of dizziness there have been no actual attacks 
of asthma. He has not had fever, and there has been 
no loss of weight. The movement of the chest is limited, 
but the percussion note is everywhere resonant. The 
breath sounds are diminished and the expiration much 
prolonged, and there are great numbers of sibilant and 
sonorous rales. The roentgenogram shows a most 
extensive involvement of the pulmonary tissue. 

With spreading involvement of the lang, secondary 
pulmonary infections may sometimes arise, causing 
attacks of bronchopneumonia. Patients with such 
involvement also seem to be susceptible to tuberculosis, 
and considerable emphasis has been placed on_ the 
association of the two diseases, particularly by those 
who regard benign lymphogranuloma as a peculiar form 
of tuberculosis. In 
a certain number of 
fatal cases death 
has been caused or 
hastened by tuber- 
culosis of the lungs 
or of other organs, 
for in 6 of 21 re- 
corded autopsies *° 
active tuberculosis, 
usually of the lungs, 
was noted. Four of 
our patients, 3 of 
whom have died, 2 
coming to autopsy, 
had pulmonary tu- 
berculosis. Thus in 
a total of 25 autop- 
sies, tuberculosis 
has been observed 
in &. 

Dyspnea, however, #s not always dependent entirely 
on either primary or secondary disease of the lungs, 
for the function of the heart may be deranged, either 
secondarily as a result of extensive infiltration of pul- 
monary tissue or by direct invasion of the pericardium 
or the myocardium by sarcoid. Salvesen ** expressed 
the belief that invasion of the myocardium by sarcoid 
had occurred, although autopsy was not done, in a case 
which he reported in 1935, for there was a transient 
bundle branch block. Since then comparatively little 
attention has been directed to this phase of the subject. 
In the extensive reviews by Pinner ** and Snapper ** 
mention was scarcely made of it, and Pautrier,® in his 


Fig. 5.—Teleroentgenogram of the chest 
of a Negro woman aged 55, showing in- 
volvement of the bronchial lymph nodes. 
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large monograph, did little more than allude to the 
occasional involvement of the heart. Schaumann,”® 
however, has described cases of myocardial failure 
ascribed to dilatation of the right side of the heart. 
Cotter °** has recorded a fatal case of sarcoid in a Negro 
aged 18, in whom symptoms from myocardial failure 
dominated the clinical picture and in whom at autopsy 
extensive infiltration of the myocardium was noted. Of 
the 21 recorded autopsies, sarcoids were observed in the 
pericardium, in the heart or in both situations in 4,77 
and in at least 3 of the cases symptoms referable to 
myocardial failure were noted during life. 

In 5 of our 31 patients some evidence of myocardial 
damage was obvious during life. Three of these died. 
Permission was obtained for autopsy on 2, in both of 
whom more or less extensive invasion of the myo- 
cardium by sarcoid was observed. In a sixth patient 
scattered nodules were observed in the myocardium at 
autopsy, though during life there had been no symp- 
toms or signs to suggest disease of the heart. 

Of the 5 patients in whom forms of heart disease 
and myocardial failure were observed during life, all 
had enlargement of the heart. Two came to autopsy, 1 
showed extrasystoles, 1 showed abnormalities of the 
T waves and myocardial failure, 1 who died and did 
not come to autopsy had persistent bundle branch block, 
1 who died and came to autopsy had complete auriculo- 
ventricular dissociation and 1 patient said to be in good 
health died suddenly. 

Patient 2, a Negro aged 29, who was ill for five years 
with bilateral uveitis and enlargement of the bronchial 
and mediastinal lymph nodes, finally showed dyspnea, 
with weakness and edema of the extremities. There 
was enlargement of the heart, with diffuse pulsations 
over the precordium, accentuation of the second pul- 
monic and aortic sound but no murmurs, though 
numerous extrasystoles were heard. The blood pressure 
was 120 systolic and 68 diastolic. Several electrocardio- 
grams showed bundle branch block, with prolongation 
of the PR interval to 0.26 and 0.28 second. The patient 
died with the symptoms of myocardial failure, but per- 
mission for autopsy could not be obtained. 

The third patient, a Negro aged 20, suddenly experi- 
enced abdominal pain and nausea. Later there were 
cough, progressive dyspnea and edema of the feet. He 
was desperately ill, cyanotic, dyspneic, emaciated and 
edematous. There were fever, tachycardia and signs of 
partial consolidation of the middle portion of the right 
lung, with effusion in the right pleural cavity. The 
heart was enlarged, and there was a loud systolic 
murmur at the apex. The sounds were loud. The blood 
pressure was 120 systolic and 60 diastolic. The cervical 
veins were engorged ; the venous pressure was 370 mm. 
of saline solution. The abdomen was distended; both 
the liver and the spleen were much enlarged. The urine 
contained albumin. The electrocardiogram showed 
alterations in the T wave interpreted as evidence of 
myocardial damage and not dependent on the digitalis 
which the patient had received. He was placed in an 
oxygen tent and given digitalis. Improvement ensued, 
and he is now working and symptomatically comfort- 
able, though there are signs of fibrosis of the upper lobe 
of the right lung. 
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The fourth patient, a Negro aged 42, was known to 
have had syphilis and complete heart block for at least 
ten years. Attacks of Adams-Stokes syndrome had 
occurred early in the disease and again just before he 
had been last seen. The heart was enlarged. There 
was a systolic and diastolic murmur along the left 
border of the sternum. The pulse averaged 40 beats 
per minute. The blood pressure was 130 systolic and 
80 diastolic. The Wassermann reaction was positive, 
in spite of seven years of treatment for syphilis. The 
electrocardiogram showed complete auriculoventricular 
dissociation, with extrasystoles. The man was con- 
sidered to have syphilitic disease of the heart with 
aortic insufficiency and complete heart block. He com- 
mitted suicide, and at autopsy a large dense scar was 
seen in the interventricular cardiac septum, with old 
and fairly fresh sarcoids scattered through the myo- 
cardium, pericardium, pleura, lymph nodes, spleen, liver 
and kidneys. The aorta showed no evidence of syphilitic 
aortitis. 

It is impossible to exclude syphilis as a cause of the 
myocardial scar, but the only evidence of any active 
or old disease process was the widely disseminated 
sarcoidosis. 

The fifth and final patient was a Negro aged 40, 
apparently in good health, who dropped dead on his 
doorstep. An autopsy by Dr. Vandergrift showed 
enlargement of the superficial, mediastinal, mesenteric 
and retroperitoneal lymph nodes. There were large 
masses about the great vessels of the thorax, with 
extensive infiltration of the pericardium by similar 
tissue and nodules in the skin of the penis. Microscop- 
ically, the tissue was composed of sarcoids, which in 
addition were disseminated through the lungs, liver, 
kidneys, spermatic cords and cerebral dura. 

In the 25 remaining patients, examination of the 
cardiovascular system showed no abnormalities, and 
electrocardiograms of 6 showed no deviation from the 
normal. Harrell has recorded electrocardiograms in 
8 of his 11 cases. Prominent P waves were present 
in 2, and flat or inverted T waves were found in 2. 
There were no cardiac symptoms in these cases. 

It would take too long to describe in any detail 
many interesting clinical syndromes growing out of the 
involvement of other organs or groups of organs, though 
reference must be made to the patients reproducing 
more or less the lupus pernio of Besnier, in which 
the striking enlargement of the nose, the lesions on 
the ears and the knotty swellings about the joints of the 
fingers and toes, with deposits in the phalangeal joints, 
produce somewhat the appearance of leprosy. Two of 
our patients showed this syndrome. 

In other instances the excessive enlargement of the 
spleen and the liver has led to the diagnosis of Banti’s 
disease. In 1 of our cases Dr. Firor removed the spleen 
on account of this similarity. The cause of the splenic 
enlargement was discovered only after histologic exami- 
nation of the excised organ. Several of Nickerson’s ** 
cases simulated Banti’s disease. In 1 of our patients, 
an Italian boy of 13, the abdominal lymph nodes reached 
such huge proportions that they formed great tumors, 
and the nature of the disease was not discovered until 
at exploratory laparotomy sections of the nodes were 
obtained and examined histologically. The condition 
had existed for four years. 

Finally reference must be made to the group of cases 
in which there was evidence of disease of the endocrine 
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glands. Tillgren*® has reported a case of diabetes 
insipidus with sarcoid. At autopsy the pituitary gland 
was seen to be infiltrated with sarcoid tissue. Roos *° 
has collected from the literature 4 cases of diabetes 
insipidus with sarcoid, in 1 of which there was uveo- 
parotid fever. Jersild *' has reported a similar case in 
a boy of 15. We have studied 1 patient with diabetes 
insipidus who, at autopsy performed by Dr. Vander- 
grift, was observed to have complete replacement of the 
pituitary gland, its stalk and the hypothalamus by 
sarcoid tissue. 

Another patient, a Negro aged 29, with involvement 
of the testicles and the epididymis, showed profound 
changes in secondary sexual characteristics leading to a 
condition simulating eunuchoidism. 

It is obvious from what has been said that benign 
lymphogranulomatosis is likely to run a long course, 
during which relapses, with involvement of different 
organs and tissues, alternate with quiescent or latent 
periods. It is partly on this account that the disease 
may present a surprising variety of clinical syndromes, 
any one of which 
may be mistaken 
for some other spe- 
cific disease, such 
as syphilis, tuber- 
culosis or Hodg- 
kin’s disease. 
Though spontane- 
ous recovery even- 
tually takes place in 
most instances, the 
relapses may con- 
tinue for years. In 
8 of our patients 
evidence of the dis- 
ease had been pres- 
ent in some form 
for five years or 
more. In one of 
these it had been 
present for nine 
years and in anoth- 
er for eleven. 

Though sarcoidosis is not often attended by the con- 
stitutional symptoms common to many infections, yet 
changes from the normal do occur which are indications 
of a peculiar reaction of the body to this disease. The 
appearance of eosinophilia, which is somewhat transient, 
has already been mentioned. We have not observed the 
striking increase of the mononuclear ceils recorded by 
some investigators (Harrell, Kissmeyer*). The sedi- 
mentation rate is sometimes elevated during the active 
phase of the disease. It was abnormally high in 7 of 9 
of Harrell’s cases and in 8 of 12 of our cases in which 
it was determined. 

The cholesterol content was below 200 mg. (130, 158, 
188 and 196 mg.) per hundred cubic centimeters in 
4 cases and above 200 (238) in 1. The blood calcium 
content was found by Harrell and Fisher * to be 
increased (10.6 to 14.8 mg. per hundred cubic centi- 
meters) in 8 of 10 cases. In 2 of our cases the blood 
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Fig. 8.—Teleroentgenogram of the chest of 


a white man aged 29. There is extensive 
involvement of both lungs. 


1326 


calcium level was 9.5 mg. per hundred cubic centimeters, 
in 6 between 10.5 and 10.9 mg., in 3 between 11 and 
11.3 mg. and in 1 case 16.5 mg. In all but 2 of these 12 
cases, therefore, the level of calcium in the blood must 
be considered as a high normal or above. 

A most remarkable alteration is observed in the 
plasma proteins. This consists in an unusual increase 
in the globulin fraction, resulting sometimes in a pro- 
nounced elevation of the total plasma protein. These 
changes were reported first by Salvesen,** who observed 
them in 3 of 4 cases, and his observations have been 
repeatedly confirmed (Harrell,** Bing,** Snapper 
Determinations of the plasma proteins were made in 
18 of our cases by Dr. Mary Buell and her assistants, 
and the results are graphically shown in figure 9. It 
will be observed that elevation of the total plasma 
protein (8.1 to 9.5 Gm, per hundred cubic centimeters 
in 5 cases) is in general proportional to the increase in 
the globulin fraction and that even when the value for 
total protein falls within normal limits, the figures given 
by Van Slyke and Peters being used as a standard, 
the globulin fraction is often greatly in excess of normal 
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Fig. 9.—Total plasma proteins and the albumin-globulin fractions in 
18 cases of sarcoid. The total plasma protein is represented by black 


dots, the albumin by the white columns and the globulin by the black 
columns. averages are those given by Peters and Van_ Slyke 
(Quantitative Clinical gee ah Interpretations, Baltimore, Williams 


& Wilkins Company, 1931, 


and of the albumin fraction. The plasma albumin, on 
the other hand, shows normal or slightly subnormal 
values. 

The significance of the foregoing data is not clear, 
but in this particular respect sarcoidosis may be classed 
with such diseases as multiple myeloma, kala-azar and 
lymphogranuloma venereum, in all of which an elevation 
of the plasma globulin is a distinctive feature. Bing,” 
who has studied the subject extensively, concluded that 
an excessive production of plasma globulin is frequently 
associated with widespread proliferation of the reticulo- 
endothelium, It is interesting in this connection that 
Pautrier has designated Boeck’s sarcoid as _ reticulo- 
endotheliosis. 

Since the cause of Boeck’s sarcoid, or benign lympho- 
granuloma of Schaumann, is obscure, we were led 
because of the noticeable hyperglobulinemia to examine 
many sections of lymph nodes for Leishman-Donovan 
bodies or similar structures, with entirely negative 


results. Sarcoidosis cannot be related to lympho- 
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granuloma venereum, for Dr. Murray Fisher has made 
Frei tests on 8 of our patients, with negative results 
in all but 1. The single positive reaction was obtained 
in a Negro woman ten years after she had recovered 
from sarcoid. 

The disease is not related to syphilis. Only 5 patients 
gave a pesitive Wassermann reaction and 2 a doubtful 
reaction. Its relation to tuberculosis is still in dispute, 
and it would be unprofitable at present to explore 
further this controversial subject. It is, however, neces- 
sary to call attention to the rarity with which patients 
with sarcoid show reactions to tuberculin. This refrac- 
tory state of the tissues, designated by Jadassohn ** as 
anergy, has attracted widespread attention, for it has 
been found that patients with sarcoid are more refractory 
to tuberculin than are normal persons of comparable 
age, sex and race (Pautrier). Our experience bears 
out this general statement, for of 26 cases in which 
tuberculin tests were performed by the intracutaneous 
method with old tuberculin, the reaction was entirely 
negative in 22, there being in 6 no reaction to 10 mg. 

Five patients gave positive reactions with amounts 
of old tuberculin varying from 0.01 to 1 mg., though 
all but 1 reacted negatively to smaller amounts. Two 
patients in whom sarcoid was complicated by active 
tuberculosis gave positive reactions. One other patient 
who had previously reacted negatively to 1 mg. of old 
tuberculin contracted pulmonary tuberculosis and then 
had a positive reaction to the same amount. 

Reference has already been made to the fact that 
active tuberculosis sometimes develops in patients with 
sarcoid, and it has been noted by several observers that 
when this occurs the anergy to tuberculin disappears 
and the patient becomes sensitive to tuberculin. Though 
no satisfactory explanation has been offered for this 
anergy, the proposal of Pautrier may well have some- 
thing in its favor. He suggested that the situation may 
be analogous to that which occurs in measles and that 
during the active infection by the causative agent, pos- 
sibly an unknown virus, the reaction to tuberculin is 
suppressed and the cutaneous test gives negative results. 

From the study of our patients, from bacteriologic 
examination of the lymph nodes removed during life, 
from cultures made by Dr. Willis and Dr. Whitehead 
and from inoculation of tissue into guinea pigs, rabbits 
and pigeons we have not obtained any evidence to 
support the view that the disease is caused by human, 
bovine or avian tubercle bacilli. It is equally true that 
there is not the slightest clue as to any other cause 
of the disease, and we are consequently left in ignorance 
of the cause. The situation in many respects is analo- 
gous to that obtaining in Hodgkin’s disease. 

Without a knowledge of the cause, all methods of 
treatment are entirely empiric. Various arsenicals, 
leprosol, tuberculin, roentgen rays, radium and _ ultra- 
violet rays have all been employed. We have as a 
routine method used ultraviolet rays, which appear to 
be harmless and which, we believe, influence the enlarge- 
ment of the superficial lymph nodes and lesions of the 
skin, as in some instances these have receded. 

In conclusion it may be said that the disease variously 
known as sarcoidosis, Besnier-Boeck-Schaumann dis- 
ease or benign lymphogranulomatosis is a_ specific 
disease of unknown’ cause producing characteristic 
lesions distinguishable from other infectious granulomas 
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such as those of tuberculosis and syphilis. It runs a 
chronic relapsing course, producing comparatively mild 
constitutional symptoms but sometimes causing great 
damage to many structures. Hyperglobulinemia is a 
noticeable feature, eosinophilia may at times be present 
and tuberculosis is prone to complicate the pulmonary 
forms. Spontaneous recovery is common. 


HERPES SIMPLEX FOLLOWING 
ARTIFICIAL FEVER 
THERAPY 


SMALLPOX VACCINATION AS A_ FACTOR 
IN ITS PREVENTION 


FRANCES M. KEDDIE, M.D. 
R: B. REES Ja. M.D. 
AND 
NORMAN N. EPSTEIN, M.D. 
SAN FRANCISCO 


This report is an analysis of the occurrence of herpes 
simplex ' as a complication of fever therapy. It is based 
on the records of 321 patients who were treated at the 
San Francisco Hospital and at the University of Cali- 
fornia Hospital. 

Our purpose in this investigation is to determine 
whether the incidence of herpes is influenced by age, 
sex, disease or degree of the temperature induced during 
fever therapy, whether one attack of herpes protects 
against further attacks, what the relation is of individual 
susceptibility to the development of herpes and whether 
the incidence of herpes under these conditions is influ- 
enced by recent vaccination against smallpox. 


REVIEW OF THE LITERATURE 


Herpes is a common complication of pyrotherapy.* 
In most patients the lesions appear twenty-four to 
thirty-six hours after the first treatment and heal in 
seven to ten days. The common sites are the lips, 
cheeks, eyelids and buccal mucosa. 


Virus and Virus Immunity—Warren, Carpenter and 
Boak * have shown that the virus found in the herpetic 
lesions which develop after fever treatment is indis- 
tinguishable from the virus in herpes which occurs 
under other conditions. Various inclusion and _ ele- 
mentary bodies in herpes-infected tissues have been 
described. The intranuclear eosinophilic inclusion body 
of Lipshutz has been found repeatedly in the herpetic 
lesions of human beings and experimental animals. 
The growth of the virus may be observed in the tissue 
culture of the infected rabbit’s cornea and in the chorio- 
allantoic membrane of the chick embryo. The virus 
of herpes is relatively large. Elford, Perdrau and 
Smith ® estimated the size of its particles at between 
0.1 and 0.15 millimicron. 
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Rabbits, guinea pigs and mice are susceptible to 
experimental infection by the herpes virus.® In these 
animals active immunity of several months’ duration 
may be produced by inoculation with the live or for- 
maldehyde-inactivated virus. Specific antibodies can 
also be demonstrated in the serum of these animals by 
complement fixation, agglutination, precipitation and 
neutralization.” It has been stated that patients suffering 
from recurring herpes always possess antibodies to the 
virus. However, the serum content of antibody does 
not fluctuate between or during attacks of herpes.° 
Andrewes and Carmichael ® found that a large propor- 
tion of the adult population possesses these specific anti- 
bodies. Burnet and Williams® stated that herpetic 
lesions will develop in every person who possesses anti- 
bodies and is subjected to a sufficiently severe febrile 
stimulus. 

According to Rivers,‘ no consistent parallel exists 
between resistance to the clinical appearance of lesions 
and the presence of specific neutralizing antibodies in 
the serum in virus diseases. Administration of serum 
containing virus-neutralizing properties does not pre- 
vent attacks of herpes. An explanation may be that the 
virus is fixed in the tissue cells and hence is rendered 
independent of the influence of antiviral serum.'° 

Use of Vaccine Virus in the Treatment of Herpes. 
—In 1925 Gildemeister and Herzberg '' reported that 
a partial cross immunity existed between the virus of 
herpes and the virus of vaccinia. On the basis of this 
observation, smallpox vaccine was applied clinically for 
the treatment of recurring herpes. However, this work 
has not been confirmed, and evidence that the viruses 
of herpes and vaccinia are unrelated has been pre- 
sented.'* ‘The continued use of vaccination as therapy 
for recurring herpes is based on its apparent clinical 
success. Single and multiple vaccinations with vaccine 
virus have been reported as effective in decreasing the 
number of recurrences and in lessening the severity of 
individual attacks.'* Andrews '* noted that the period 
of freedom between attacks following treatment varied 
considerably and that the greater the number of vac- 
cinations the better were the results. None of the 
clinical studies on the use of vaccination in the treat- 
ment of recurring herpes have included control series. 
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METHOD OF STUDY 


Fever therapy was administered to all patients by 
the blanket method (Epstein*). The maximum tem- 
perature was maintained for a period of five hours. 
The patients with gonococcic infections received a 
course of six to ten biweekly treatments. The maximum 
axillary tempera- 
ture during the first 
treatment was 
C, (104 F.) and 
during subsequent 
treatments 41 C. 
(105.8 F.). Patients 
with syphilis re- 
ceived a course of 
ten weekly treat- 
| ments at tempera- 
tures of 39.5 C, 
(103.1 F.) for the 
first, 40 C. (104 F.) 
for the second and 
40.5 C. (104.9 F.) 
for subsequent 
treatments. All pa- 
tients were adults. 

One hundred pa- 
tients were treated 
at the San Fran- 
cisco Hospital and 
221 at the University of California Hospital. Each 
patient received at least three treatments. The patients 
at the San Francisco Hospital were vaccinated routinely 
against smallpox at the time of first admission. In 
this analysis the two groups have been combined for 
the most part. It is specifically indicated whenever 
one or the other group is considered separately. 


Yj 


Chart 1.—Incidence of. first attacks of 
herpes in relation to individual treatment. 


INCIDENCE OF HERPES 


Herpes as a sequela of fever therapy appeared in 
227, or 70.7 per cent, of the 321 patients, usually one 
to three days after the first treatment. The lips, nose 
and inside of the mouth were the areas most frequently 
affected. The location and number of lesions varied 
in individual cases. A record of 300 lesions showed the 
following distribution: lips, 206; nose, 62; inside of 
the mouth, 19; chin, 15; other parts of the face, 6. 
No genital lesions were noted. 


Taste 1.—Incidence of Herpes Following Fever Therapy 


Number of Number of Percentage 
Patients Patients with of 
Hospital Treated Herpes Herpes 
University of California......... 221 159 71.94 


The incidence of herpes following fever therapy was 
approximately the same in the two groups (table 1). 
In 80.2 per cent of these patients, herpes developed 
following the first treatment (chart 1). The high inci- 
dence following the first treatment and its sharp decline 
following subsequent treatments was striking. 

During a single series of fever treatments, recur- 
rences were noted in 29.1 per cent of the patients. The 
incidence of these recurrences was 22.1 per cent in the 
group at the San Francisco Hospital and 32 per cent 
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in the group at the University of California Hospital. 
Not only were there fewer total recurrences in the 
former group, but the mean number of recurrences per 
patient was smaller, namely one and six-tenths as com- 
pared with two and five-tenths in the latter group. 

Among the 39 patients Who received two or more 
courses of fever treatment, the incidence of herpes was 
more than twice as great during the first course as 
during later courses (chart 2). The mean lapse of time 
between courses was fourteen months and the range was 
from five months to four years. 


Taste 2.—Incidence of Herpes as Related to Disease 


Number of Numberof Percentage 
Patients Patients with of 
Diagnosis Treated Herpes Herpes 
Syphilis (miscellaneous)......... 25 18 72.0 
Syphilis (central nervous system) 

44 35 79.5 
Dementia paralytieca......... 32 23 719 
Tabes (dementia paralytica) 30 24 80.0 

Infections (miscellaneous)....... 33 20 60.6 
321 227 70.7 


Influence of Age and Sex.—Age and sex were not 
significant as factors in the incidence of herpes. 

Influence of Disease-—The specific disease for which 
the patient received fever therapy had no marked influ- 
ence on the incidence of herpes. However, in patients 
with syphilis of the central nervous system the incidence 
was greater than in those with other diseases (table 2). 

Influence of Degree of Temperature.—The relation 
of the incidence of herpes to the different temperatures 
during the initial treatment is shown in table 3. It may 
be noted that the higher the temperature of the initial 
treatment the more frequent was the occurrence of 
herpes. 

Influence of Previous Susceptibility—A history of 
previous susceptibility to herpes was obtained from 131 
patients (table 4). Susceptibility has been classified as 
follows: definite, once a year or oftener; slight, occa- 
sional attacks at no definite po. cone 
time interval; none, when of patients 
the patient had no knowl- 
edge of ever having had 
herpes. Herpes more often 
followed fever therapy when 
the patient had had many 
previous attacks. 

Influence of a Single Vac- 
cination.— The routine vac- 
cination against smallpox of 
100 patients at the San 
Francisco Hospital preceded 
the course of fever treat- 
ments by a few days to a 
few weeks. The patients 
treated at the University of 
California Hospital were 
not vaccinated on admission or at any time during the 
course of treatment. Over the same period of time, 
from May 1939 to September 1940, the incidence of 
herpes in patients at the San Francisco Hospital was 
68 per cent and that in the patients at the University 
of California Hospital was 66.7 per cent. 


_ Chart 2.—Incidence of herpes 
in 39 patients who had two or 
more courses of treatment. 
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The relation of the incidence of herpes to the time 
interval between vaccination and the first fever treat- 
ment is shown in table 5. If one assumes that immunity 
to herpes is developed at the same rate as immunity to 
smallpox after vaccinia inoculation, then apparently 
sufficient time had elapsed in many of the cases for the 
development of protection; nevertheless the incidence 
of herpes was not decreased. 

Regardless of the patient’s reaction, a single vac- 
cination had no effect on the incidence of herpes fol- 
lowing artificial fever therapy (table 6). 


COM MENT 


The development of herpes simplex under conditions 
of artificial fever confers a certain amount of resistance 
to further attacks in the majority of patients. Although 
70 per cent of all patients had herpes, only 29 per 
cent of those with herpes had recurrent attacks during 
the first course of fever treatment. In the few patients 
who received second and third courses, herpes occurred 
less frequently regardless of the interval between 
courses. The incidence was 56 per cent during the first 
course and 20 per cent in the later courses. There are 
two possible explanations for this decrease: (1) that a 
certain degree of immunity to herpes was produced by 


TasLe 3.—I/ncidence of Herpes as Related to Temperature of 
the Initial Treatment 
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Numberof Numberof Percentage 
Patients Patients with of 
Temperature, C. Treated Herpes Herpes 
38 21 55.26 
cake ks 87 53 6).91 


the preceding attacks or (2) that artificial fever no 
longer was a sufficiently strong stimulus. 

Analysis of our data shows that the appearance of 
herpes is dependent to some extent on individual 
susceptibility and on intensity of the stimulus. The 
stimulus, which in this instance is the fever, has a 
roughly quantitative effect, owing to the fact that the 
incidence of herpes increases in proportion to the height 
of the fever. 

Irrespective of the patients’ reactions, a single small- 
pox vaccination failed to lessen the incidence of herpes 
in the 100 patients who are the subjects of this report. 
This finding indicates that under these circumstances a 
single smallpox vaccination does not increase materially 
the resistance to herpes. The reports that vaccine virus 
and herpes virus are related from an immunologic point 
of view have not been confirmed. 

The use of smallpox vaccination for the prevention 
of recurring herpes is based on _ reported clinical 
success. These reports should be accepted with reserva- 
tion until further investigation has been made. We 
appreciate that sweeping conclusions in regard to this 
point cannot be drawn from the data presented here. 
Although our patients were vaccinated only once, it is 
fair to assume that if this procedure had increased 
immunity to herpes virus it would have paralleled the 
immunity to smallpox. Smallpox immunity follows 
vaccination rapidly and as a rule is developed to a high 
degree after a single vaccination. A second consider- 
ation is that these patients were subjected to a very 
high temperature, which undoubtedly is an unusually 
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intense activator. Possibly the smallpox vaccination 
conferred some degree of immunity to herpes, which 
was, however, not sufficient to prevent the clinical 
appearance of herpes when the patient was subjected 
to the stimulus of artificial fever. 


TABLE 4.—I/ncidence of Herpes as Related to Previous 


Susceptibility 
Number of Number of Percentage 
Patients Patients with of 
Tendency to Herpes Treated Herpes Herpes 
SUMMARY AND CONCLUSIONS 


1. Herpes simplex following artificial fever therapy 
occurred in 227 of 321 patients, or 70.7 per cent. 


2. An analysis shows that in 80 per cent of the 227 
patients herpes developed after the first treatment, in 
13.7 per cent after the second, and in 2.6 per cent after 
the third. The occurrence of herpes was negligible or 
absent thereafter. 


3. In 29.1 per cent of the patients with herpes the 
condition recurred during the same series of treatments. 
Recurrences were noted in 22.1 per cent of those who 
had been vaccinated and in 32 per cent of those who 
had not been vaccinated. 


4. In the 39 patients who received more than one 
course of artificial fever therapy, herpes was twice as 
common during the first series as during subsequent 
series. 


5. Sex and age were not important factors in the 
production of herpes. 


6. The incidence of herpes was definitely higher in 
the patients with syphilis of the central nervous system 
than in those with gonococcic infection. 


TasLe 5.—Time Interval Between Vaccination and the 
First Fever Treatment 


Numberof Numberof Percentage 
Patients Patients with of 
Time in Days Treated Herpes Herpes 


TABLE 6.—Effect of Response to Smallpox Vaccination on 
Incidence of Herpes 


Numberof Numberof Percentage 
Patients Patients with of 
Reaction Treated Herpes Herpes 
Immune reaction................. 22 14 69.0 


7. Initial high temperatures, i. e. from 40 to 41 
C. (104 to 105.8 F.) were more often followed by 
herpes than were lower temperatures, i. e. from 39 
to 40 C. (102.2 to 104 F.). 

8. Patients with a known tendency toward herpes 
prior to the artificial fever therapy were more likely 


. 
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to be affected following fever therapy than those with- 
out such a tendency. 

9. A single smallpox vaccination did not lessen the 
incidence of herpes in 100 patients vaccinated prior to 
artificial fever therapy, irrespective of their reaction 
to the vaccinia inoculation. 


ABSTRACT OF DISCUSSION 

Dr. Marion B. SutzBercer, New York: The study is 
designed to answer a definite, as yet unanswered, question; the 
experiments are adequate and the conclusions seem to be justi- 
fied by the results of the experiments. Herpes simplex presents 
some of the most fascinating problems. This disease in par- 
ticular brings to light clearly at least two important basic 
phenomena of the mechanisms at play in the production of 
disease in general. The first one is what I like to call the 
synergistic effect. For example, I have seen herpes simplex 
which appeared when pneumonia affected the patient or at the 
onset of spinal meningitis or any sharp rise in temperature, or 
on exposure to sunlight, on exposure to other elements such 
as cold or wind, at the time of menses, with each extramarital 
intercourse or after the ingestion of specific foods (in 2 of my 
cases I could repeatedly produce herpes: in 1 of these by feed- 
ing caviar and in another case by giving chocolate; and in a 
third case I believe the eating of certain nuts brought on the 
attack); and I have seen other attacks of herpes appear regu- 
larly after the ingestion of certain drugs such as acetylsalicylic 
acid or bromides. Now in all these cases, regardless of their 
immediate trigger mechanism, the virus is in the blister; and 
we might therefore well say that the virus was the cause of 
the disease. But one can't speak any longer of the cause of a 
disease—because what caused the disease here was not alone 
the presence or the action of the virus. In view of these facts 
we must conclude that the herpes simplex virus is always 
present and that what caused the disease was a reduction in the 
local resistance to that virus, a reduction caused by different 
factors in different cases. So the disease is produced in a 
synergistic manner by the virus plus some other factors which 
upset the local tissue resistance to its pathogenic activity. If 
one would conclude that the virus alone was sufficient to cause 
the disease, one would say “Well, with this virus we must be 
able to produce herpes simplex.” However, if you take herpes 
simplex virus and inoculate it into 100 individuals intracutane- 
ously you don’t get over 70 to 80 per cent of takes. Certainly 
in many reported series the takes have been as low as 30 per 
cent. But, as has just been shown, if you give 100 individuals 
artificial fever-you produce the disease in 70, 80 or more per 
cent according to the height of the fever that you produce. So 
it is at least as justifiable to say that fever causes herpes 
simplex as it is to say that the virus causes herpes simplex 
and neither of these statements is entirely true. The causal 
mechanism of herpes simplex is the combination of certain 
immunologic changes produced by fever or by many other 
agencies plus the presence of the virus. 

Dr. Artuur G. Scuocn, Dallas, Texas: I also am enthusi- 
astic about these results. I inquired from the department of 
fever therapy in Dallas about what percentage of herpes was 
obtained and Dr. Metz got the figures for me. It was 36 per 
cent in a series of 62 patients, about half of what has been 
presented. It is rather logical, I think, that one single vacci- 
nation should not protect a large majority of these persons, 
because the time element is a factor if vaccination does confer 
any immunity. Here we are led to believe it does not. A 
certain amount of time must elapse for that immunity to be 
built up to a sufficient level to offer some protection. There 
is a natural susceptibility and a natural immunity to recurrent 
herpes simplex. My experience with the use of vaccination has 
been that, in certain individuals if vaccinated repeatedly, and 
preferably at several sites on each occasion, it does protect 
against the recurrent attacks of herpes simplex. It has pro- 
tected for at least a year in 62 per cent of the individuals whom 
we vaccinated. They were being vaccinated six or seven times. 
Recently we have vaccinated the approximate site of the recur- 
rent herpes, particularly when it was on the trunk or arm. The 
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most striking thing about this study to me has been that out 
of a large group of herpes simplex patients not 1 had herpes 
simplex lesions below the collar line. That is in direct opposi- 
tion to what I think we all see in office practice. Large num- 
bers of individuals have recurrent herpes simplex over the 
sacral region, the buttocks, the posterior thigh and the arms. 
Every one of the patients in this series had herpes simplex on 
or about the face. 

Dr. Roy Kite, Cincinnati: I agree that smallpox vaccina- 
tion does not help in the treatment of herpes simplex. Some 
three or four years ago I tried taking the fluid from the herpes 
simplex blister and inoculating it somewhere else on the body 
to see if it would not build up an immunity against the virus 
in some way. Dr. Floyd Markham also took this fluid and 
grew it on the chick embryo and with both strains—the strain 
that produced encephalitis in a rabbit as well as that which 
just produced a keratitis—built up the resistance by injecting 
this intradermally. I believe that it has helped 10 persons 
whom I observed over a period of several years. I am going on 
the patient’s opinions. They believe it has reduced the frequency 
and severity of the herpes attacks. This method of attack 
needs further study. There is one interesting complication: 
One man whom I inoculated on the forearm had had repeated 
attacks of herpes simplex on the same area on the buttocks. 
He told me a year later that each time at which it recurred on 
his buttocks he also got a vesicle at the site where I inoculated 
him. Perhaps I had fixed the virus in these cells. That is a 
complication one must be careful of. Incidentally, the inocula- 
tion of the rabbit’s eye is a simple procedure and may be of 
diagnostic value at times for genital lesions. It is easy to 
produce a keratitis with herpes simplex virus. It is typical 
and may be of value in differentiating other lesions of this area 
from herpes simplex. 

Dr. Everett Seare, Houston, Texas: My clinical results 
have more or less paralleled those of Dr. Schoch and I have 
felt enthusiastic about the benefit patients have derived from 
the use of smallpox vaccine for recurrent herpes. I have now 
followed more than 20 cases over an adequate period of time 
and of this group 80 per cent have had satisfactory results. It 
would seem to me that the lack of results the author has 
obtained can be explained either by the overwhelming dose of 
the precipitating factor, in this instance fever, in contrast to the 
mild fever that is experienced in clinical trial and the short 
lapse of time between vaccination and fever. 

De. Norman N. Epstern, San Francisco: With regard to 
the incidence of herpes simplex following artificial fever, it is 
our feeling that herpes simplex can be produced in practically 
every one if a sufficient height of temperature is induced. Most 
reports correspond closely to our figures; that is, 70 per cent. 
In those patients who received initial temperatures of 100 F. 
the percentage of herpes increased to 85. Whether the time 
element of vaccination is the explanation, why a single small- 
pox vaccination did not protect this group against herpes I do 
not know; however, I do not think so, because some of these 
patients had been vaccinated from two to six weeks previous 
to the time of their fever therapy. We know that there are 
instances of patients having been protected against smallpox by 
being vaccinated shortly after exposure to smallpox. It seems 
that if one single smallpox vaccination protects a large part of 
the population against smallpox why shouldn't it protect them 
against herpes if these two viruses are closely related? From 
an experimental point of view there appears to be no relation 
between these two viruses. They are entirely distinct, and the 
original work on which this relationship is based has not been 
confirmed. I am grateful to Dr. Sulzberger for elaborating 
on the purposes of this study. We were not particularly inter- 
ested in the benign lesion of herpes as such but in what this 
study might contribute to our general knowledge of virus infec- 
tions. It is our hope that studies of herpes simplex where the 
virus is readily available and can be easily studied might con- 
tribute something to this important field. Artificial fever, being 
a procedure in which herpes can. be almost regularly produced, 
may be employed to test out other methods of prevention of 
herpes simplex, such as Dr. Kile mentioned, the use of the 
roentgen ray, the use of ascorbic acid and perhaps other methods. 
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THE CHEMOTHERAPY OF INTESTINAL 


PARASITES 


ERNEST CARROLL FAUST, PuD. 
NEW ORLEANS 


In order that this discussion may be limited to the 
field in which I am primarily concerned and in which 
I have had some degree of experience, consideration 
will be directed to the groups of animal parasites 
referred to as the protozoa and the helminths. Some 
of the drugs available for treating animal parasites, 
particularly certain anthelmintics, are a heritage from 
the ancients of the Old World and from the Amerinds ; ' 
others, particularly certain antiprotozoan drugs, are of 
recent origin or recent application to parasitoses of 
the human body. For the most part, use of the former 
group is based primarily on clinical experience with- 
out antecedent pharmacologic assay, while clinical use 
of most of the latter group has been a sequel to adequate 
tests in the laboratory. 

It is almost axiomatic to state that a suitable chemo- 
therapeutic is one which is as nearly specific as possible 
within the limits of dosage tolerance of the average 
patient. When this concept is directed to the field of 
animal parasites, it must be admitted that with possibly 
one exception (i. e., atabrine in giardiasis) no present 
day drug is eminently efficient and none is useful against 
both protozoa and helminths. 


ANTIPROTOZOAN CHEMOTILERAPY 


Of the numerous protozoan infections of the human 
bowel, only two are sufficiently important to warrant 
discussion here. These are amebiasis, caused by the 
pathogenic ameba, Endamoeba histolytica, and giardiasis, 
produced by the flagellate Giardia lamblia. 

Amebiasis, whether in an acute, subacute, chronic 
or carrier state, whether manifesting symptoms of ful- 
minating dysentery, subacute appendicitis, gallbladder 
disease, peptic ulcer or essentially asymptomatic in 
character, should be treated until the patient is defi- 
nitely freed of the causative organisms. A good amebi- 
cide must attack the active trophozoite in the bowel 
wall. To this extent it must be absorbed from the 
lumen of the large bowel. The days of ipecac are 
fortunately past and the advocates of bismuth are less 
vocal today than they were two decades ago. Emetine 
has its place in the treatment of acute amebiasis,” but 
in most patients it only ameliorates symptoms and 
prepares the way for one or more courses of treatment 
with the iodo or arsenical preparations. 

Chiniofon is the iodo compound which has had 


longest clinical test and which probably deserves first 


consideration today.* It is essentially nontoxic unless 
the watery diarrhea which accompanies its use in some 
patients is regarded as a toxic manifestation. I prefer 
to regard a moderate hyperperistalsis with diarrhea as 
a distinct aid in washing amebas out of little lacunae 
in the bowel wall and thus in hastening the action of 
chiniofon. Diodoquin, with a higher iodine content 
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than chiniofon but stated to have little absorption from 
the surface of the bowel wall, is a much more recent 
preparation, has been reported on favorably by a few 
workers,* and may have a rightful place in the arma- 
mentarium against amebiasis, especially in a prophy- 
lactic way.’ It produces little or no diarrhea, and no 
toxic effects have been reported. However, one must 
not resort to wishful thinking: controlled clinical tests 
with this preparation are still too few to justify undue 
optimism. Vioform,® with an iodine content between 
chiniofon and diodoquin, has been found to have amebi- 
cidal value but has not had sustained supporters. The 
newest iodine preparation, enterovioform ‘ (iodo-chlor- 
oxyquinolin), is stated to be quite specific but has had 
very limited trial. 

The first of the arsenicals to gain considerable favor 
as an antiamebic drug was acetarsone. It is usually 
efficient but is poorly tolerated. Even in patients not 
sensitive to arsenic it frequently produces distressing 
abdominal pain and cramps. Internists, therefore, 
welcomed the advent of carbarsone, especially after 
clinical trial * suggested its relative specificity. Longer 
and more extensive use has found it to be satisfactory 
in the hands of some physicians, especially for asymp- 
tomatic cases, but its limitations are becoming increas- 
ingly recognized. Hoechst 5547, stated to contain 1634 
per cent of arsenic and 331% per cent of bismuth, is a 
recent addition to the arsenical preparations used in 
amebiasis,” but sufficient experience has not been accum- 
ulated to warrant any conclusive evaluation of this 
drug. 

In summary, while there are several moderately satis- 
factory antiamebic drugs available, not one has proved 
to be entirely efficient in all cases of amebiasis. Chinio- 
fon is my own preference, based on nearly twenty 
years’ comparison of this drug with many other prepa- 
rations, including alcresta tablets of ipecac, emetine 
hydrochloride, emetine bismuth iodine, acetarsone and 
carbarsone. However, if chiniofon is not curative after 
two full courses of treatment, diodoquin may safely be 
tried. If this also fails, carbarsone therapy may be 
justifiably instituted, provided the patient does not have 
a known arsenical idiosynerasy. 

Giardiasis is a relatively common infection of child- 
hood and is especially prevalent in institutionalized 
homes in the Southern United States. From two thirds 
to three fourths of the patients are spontaneously freed 
of the organism during adolescence, while the remaining 
infections tend to persist. Giardia parasitizes the cutic- 
ular surface of the mucosa at the level of the duodenum 
and upper half of the jejunum. It is probably capable 
of entering the common bile duct and becoming an 
inhabitant of the lumen of the gallbladder. It is not 
known to invade the intestinal mucosa but in myriad 
numbers may conceivably cause sufficient irritation of 
the surface of the duodenum to produce a chronic catar- 
rhal condition, with colicky pains in the duodenum and 
a loose, mucous diarrhea. Until recently no satisfactory 
treatment has been available, but since 1937 there has 
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been an increasing literature *® on the high efficiency 
of atabrine in the elimination of Giardia. The drug is 
administered as in malaria, 0.1 Gm. (1% grains) three 
times daily before meals for five days, with reduced 
dosage for children. While other acridine preparations, 
including acranil *' have more recently been advocated 
and are reported to have specific action, it may be stated 
that atabrine constitutes at least one efficient giardicidal 
drug. 
ANTHELMINTIC THERAPY 

The following helminthic infections of the intes- 
tine require consideration because of their clinical 
significance in the United States: oxyuriasis, caused by 
the pinworm or seatworm (Enterobius vermicularis) ; 
strongyloidiasis, due to Strongyloides stercoralis ; whip- 
worm infection, due to Trichocephalus trichiurus (or 
Trichuris trichiura) ; ascariasis, resulting from infec- 
tion with Ascaris lumbricoides; hookworm infection, 
and the tapeworm infections, caused by Taenia saginata, 
Taenia solium, Hymenolepis nana, Hymenolepis dimin- 
uta and Diphyllobothrium latum. 

There is no single eminently satisfactory anthelmintic. 
Smillie 1? has stated that “we have been looking for an 
ideal vermifuge for a long time, but it has never been 
discovered.” Coupled with only relative efficiency is 
the demonstrable fact that no good anthelmintic, with 
the possible exception of hexylresorcinol crystoids, may 
be safely administered to a patient without adequate 
supervision by the physician, including pretreatment 
and post-treatment care. 

In oxyuriasis, the NIH cellophane anal swab ** has 
provided an accurate diagnosis and an adequate post- 
treatment index of the efficiency of the anthelmintic 
used.'* Both before and after the introduction of this 
diagnostic technic the oral administration of tetra- 
chlorethylene,’® carbon tetrachloride *® and hexylresorci- 
nol crystoids,’* as well as enemas and suppositories of 
various types,’® all fell far short of desired results in 
eradicating pinworms. On the other hand, gentian 
violet medicinal has proved to be approximately 90 per 
cent efficient in producing cures,’® provided all infected 
individuals in the infected family or institution are 
treated at the same time. The four and one half hour 
Seal-Ins or Enseals tablets of gentian violet have an 
apparent superiority over those with ordinary enteric 
coating,” since they release the drug at the specified 
time in the bowel, irrespective of the py. Possibly the 
most satisfactory single course of treatment is as fol- 
lows: Two one-half grain (0.03 Gm.) tablets three 
times daily, immediately before or with meals, for eight 
days; rest one week, then repeat the treatment. This 
affords adequate time to kill young worms which have 
hatched from viable eggs introduced into the mouth 
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from a contaminated environment and swallowed dur- 
ing the first week or ten days of treatment. 

For strongyloidiasis the only demonstrated specific 
is also gentian violet. I *' introduced this therapy into 
the United States in 1930 following favorable trial in 
Java. While the old enteric coated tablets produced a 
relatively high — of cures, a few cases refrac- 
tory to repeated courses of treatment were soon found. 
It was discovered experimentally in the dog that in 
such failures some of the parasitic female worms were 
embedded deeply in the mucosa of the duodenum and 
jejunum * or even in the pyloric mucosa and were not 
reached by the dye in lethal concentration. For these 
refractory cases I ** advocated transduodenal intubation 
of 25 to 50 cc. of a 1 per cent solution of gentian violet 
medicinal. Trial produced complete success in most 
cases which had previously been refractory. More 
recently, with the introduction of Seal-Ins and Enseals 
coating, a one and one-half hour coating has been pre- 
pared. Preliminary tests on several patients, including 
1 who had resisted all previous methods of treatment, 
have been entirely successful. The usual course of 
treatment consists of two one-half grain one and one- 
half hour coating Seal-Ins or Enseals tablets of gentian 
violet three times daily with meals, until 50 grains 
(3.25 Gm.) has been taken. Follow-up stool exami- 
nations by concentration technics must be employed for 
three to six months to provide relative certainty that 
a cure has been effected. 

During the centuries the anthelmintics recommended 
for ascariasis have been legion. Of these the most con- 
spicuous have been Oriental wormseed, with its refined 
product santonin,' and the related American wormseed, 
from which oil of chenopodium! was obtained. Since 
ascariasis is primarily a disease of childhood, especially 
in environments where infected small children defecate 
in and immediately around the house, it is essential to 
have an anthelmintic which is unquestionably safe. 
While santonin is relatively safe, its efficiency is low; 
on the other hand, although oil of chenopodium is highly 
efficient, it is a dangerous preparation when given in full 
therapeutic doses. A much more satisfactory product 
developed within recent years is caprokol (hexyl- 
resorcinol crystoids) ** in hard (i. e., internally shel- 
lacked) gelatin capsules, available in 0.2 and 0.5 Gm. 
sizes. When this preparation is taken on an empty 
stomach without chewing and food is withheld for four 
to five hours, the drug is both nontoxic and highly 
efficient. (Dosage: 0.4-0.6 Gm. for small children; 
0.8-1.0 Gm. for older children and adults.) However, 
to insure against absorption of the disintegrating 
by-products of the worms, to which patients are fre- 
quently sensitive, post-treatment saline purgation is 
recommended. Not only are carbon tetrachloride and 
tetrachlorethylene nonspecific for Ascaris, but in the 
presence of Ascaris both are contraindicated unless pre- 
ceded or accompanied by an ascaricidal preparation. It 
is important to remember that viable Ascaris eggs 
seeded on the soil remain infective for months and 
possibly years after they have been sown. This explains 
the frequent reinfection of many children in Ascaris 
environments even with repeated specific treatment. 

In the United States today hookworm infection is for 
the most part confined to the rural South, most com- 
monly in isolated “poor white” families who have no 
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privies. Rarely does one see severe hookworm disease 
today in the Southern United States as it existed a 
quarter century ago. The most specific drugs used 
against hookworms are thymol, oil of chenopodium, 
carbon tetrachloride, tetrachlorethylene caprokol. 
Thymol is neither eminently efficient nor nontoxic. Oil 
of chenopodium and carbon tetrachloride are both very 
efficient and very toxic. Tetrachlorethylene is nearly 
as efficient as carbon tetrachloride and is practically non- 
toxic in the absence of alcohol and absorbable oil, since 
it is hardly soluble in water.’ Thus, it is usually the 
drug of choice in hookworm infection. Caprokol ** 
probably ranks with thymol in its hookworm removal 
capacity but is much safer for administration to small 
children, the debilitated and persons with frank mal- 
nutrition and anemia. It has a minimum 75 per cent 
hookworm removal rating. If it is administered two or 
three times within a week to ten days, the worm burden 
is usually reduced far below the threshold of clinical 
importance. Moreover, when ascariasis complicates 
hookworm infection, caprokol is unquestionably the 
safest efficient drug, although a combination of tetra- 
chlorethylene and oil of chenopodium is possibly more 
nearly curative for single administration.** 

Supportive treatment, as iron or blood transfusions 
and a nutritious diet, should precede and accompany 
specific medication in severe hookworm infection. 

Trichocephaliasis (trichuriasis, whipworm infection) 
is relatively common in the rural and suburban popu- 
lation of the Southern United States, although most 
patients harbor a small number of worms and manifest 
low grade, usually neurotoxic, symptoms. Occasionally, 
massive infection produces a clinical picture suggestive 
of advanced hookworm disease. 

There is today in the United States no effective 
anthelmintic against whipworms. In tropical America 
the fresh crude latex of the bastard fig trees Ficus 
glabrata and F. doliaria, the so-called leche de higueron, 
is taken periodically in 1 to 2 ounce (0 to 60 cc.) 
doses to free the bowel of whipworms.*® Semirefined 
products of this latex, containing the proteolytic enzyme 
ficin, have recently been tested experimentally by me 
for parasiticidal value and have in one way or another 
failed to meet the combined requirements of efficiency 
and safety which the fresh crude latex possesses.”* 

Should an American physician have a case of whip- 
worm infection manifesting symptoms, the following 
treatment is suggested: After the evacuation of feces 
from the bowel by saline purgation and high tepid 
water enemas, to expose the whipworms in the cecum 
and appendix directly to the anthelmintic tetrachlor- 
ethylene may be given in full therapeutic doses as recom- 
mended for hookworm infection. If this procedure is 
repeated several times at weekly intervals, it should 
remove practically all of the worms except a few remain- 
ing attached to the distalmost portion of the appendical 
wall. 

Iron therapy in whipworm infection has proved to be 
useless.*? 

For tapeworm infections the Egyptians used decoc- 
tions of pomegranate bark (containing pelletierin)* and 
the Greeks depended primarily on decoctions and 
extracts of fern root (containing filicin).'| These two 
anthelmintic principles are today widely used in tape- 


CHEMOTHERAPY—FAUST 


1333 


worm therapy and have only one important competitor ; 
namely, carbon tetrachloride. All these products are 
relatively potent and all are at times highly toxic. The 
most popular American preparation is oleoresin of 
aspidium, which provides about a 90 per cent cure rate 
when fresh and administered under proper manage- 
ment. The patient should have a light diet for at 
least two days before specific treatment, should have 
the bowel thoroughly cleansed by saline purgation the 
night before, should omit breakfast and should remain 
in bed on the morning of treatment. The standard 
technic of administering the drug in three divided doses 
of 20 minims (1.25 ec.) each at one-half hour intervals, 
followed two hours later by saline purgation, is probably 
less effective than transduodenal intubation ** of a sus- 
pension of the drug (4 cc.) in mucilage of acacia 
(30 cc.) and saturated solution of sodium sulfate 
(30 cc.). Moreover, recent clinical tests of oral admin- 
istration of this suspension have proved to be most 
satisfactory in the hands of my colleague Dr. J. S. 
D’ Antoni. 

Carbon tetrachloride may be used for evacuating tape- 
worms in case oleoresin of aspidium has repeatedly 
failed.°° There is this important difference in the 
appearance of the evacuated worm following adminis- 
tration of the two therapeutics: after oleoresin of 
aspidium the scolex, if passed, is invariably intact and 
readily recognizable; after carbon tetrachloride the 
scolex and most of the proglottids are already digested 
and frequently undiagnosable. 

In children harboring the dwarf tapeworm (Hymeno- 
lepis nana) caprokol, as prescribed for ascariasis, has 
at times been helpful,*° while the administration of 
gentian violet tablets, 1 grain (0.065 Gm.) three times_ 
daily for a period of a week or more has been found 
moderately effective.** 

In the treatment of tapeworm infections it is impor- 
tant to remember that cure is not effected if the scolex 
is not evacuated, that preparation of the patient is as 
important as specific medication and that undue hyper- 
peristalsis of the bowel may be as much of a hindrance 
to eradication of the worm as a hypotonic bowel. 


COMMENT 


In both the protozoan and helminthic infections herein 
presented the numerous subjective factors which enter 
into the patient’s condition constitute an integral part 
of each picture of infection. The general nutrition of 
the patient, his tolerance or intolerance of the parasite 
locally in the bowel and its by-products in his system, 
together with his known or potential idiosyncrasies to 
special drugs must all be evaluated. In the helmin- 
thiases the preparation of the patient for specific therapy 
and post-treatment care constitute almost as important 
a step in therapeusis as administration of the specific 
drug, for such care prepares the way for optimum 
action of the drug and guards the patient against 
unnecessary toxic damage from absorption of the drug 
or products of disintegration of dead or dying worms. 

In this connection brief comment may be made of the 
actual or potential therapeutic aid which may be ren- 
dered in animal parasite nifections of the bowel by the 
administration of sulfanilamide, azosulfamide, sulfa- 
thiazole and sulfaguanidine. As far as can be ascer- 
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tained, not one of these preparations has any specific 
action against intestinal protozoa or helminths. How- 
ever, there is suggestive clinical evidence that in case 
there is secondary bacterial invasion of the bowel wall 
in areas where amebic ulceration has occurred, or in 
the vicinity of old hookworm lesions, the use of sulfon- 
amide derivatives tends to disinfect these sites and thus 
to cause earlier healing than would the specific anti- 
parasitic drug alone. 

Thus the physician’s task in eradicating intestinal 
parasites is not confined to the administration of the 
drug of choice for each infection. Assuming that an 
accurate diagnosis has been made and the appropriate 
drug has been selected, the patient must be prepared 
for the treatment in the same sense he is prepared for 
important surgical procedures, namely by building up 
his resistance and reducing the likelihood of excessive 
shock. If the infection is multiple and requires several 
antiparasitic drugs, these must be prescribed in an 
orderly sequence, eliminating first the parasite of major 
clinical importance and reserving for the last the ones of 
minor significance or those least likely to be removed 
by available drugs. The bowel must be freed of 
masses of feces, and the heads of worms attached to the 
bowel wall must be freed from mucus to expose the 
parasites to maximum tolerated doses of the drug. 
Moderate peristaltic activity is desired, but undue hyper- 
peristalsis is to be avoided. 

There should be available a fresh stock of the most 
efficient drug for treating each infection and at least one 
satisfactory substitute. In one large hospital in the 
South the staff in one important service has had in its 
own pharmacy list only two anthelmintics, santonin and 
caprokol, both anti-Ascaris drugs, which have little if 
any effective action on whipworms, Strongyloides or 
the larger tapeworms. Physicians in increasing num- 
hers are coming to evaluate both the relative efficiency 
and the toxicity of the many antiparasitic drugs. The 
recent ruling of the U. S. Food and Drug Administra- 
tion that directs pharmacists not to dispense most 
anthelmintics without a physician’s prescription is a 
step safeguarding both the patient and the physician. 

Finally, success in eradicating a parasitic infection in 
a particular patient and in bringing him back to health 
does not relieve the physician of his responsibility. As 
long as the patient is ignorant of the source of his 
infection and is therefore liable to reinfection again and 
again from the same source, he is not permanently 
cured. Possibly many physicians might profit from a 
more accurate knowledge of the epidemiology as well as 
therapeusis of parasitic infections. 


SUM MARY 


1. A suitable therapeutic regimen for protozoan infec- 
tions of the alimentary tract due to Endamoeba his- 
tolytica and Giardia lamblia and of helminthiases due to 
Enterobius vermicularis, Strongyloides stercoralis, the 
human whipworm (Trichocephalus trichiurus), Ascaris 
lumbricoides, the hookworm ( Necator americanus) and 
human tapeworms is one which is as nearly specific 
as possible within the limits of dosage tolerance of the 
average patient. 

2. All cases of amebiasis, iclindii the asymptomatic 
group, should receive treatment until cured. While 
emetine is frequently indicated in acute amebiasis to 
control symptoms, it must not be regarded as curative. 
Dependence must usually be placed on iodo or arsenical 
compounds. Chiniofon (iodoxyquinoline sulfonic acid ) 
is probably the drug of choice and has no essential 
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contraindication. Because of its higher iodine content, 
diodoquin deserves trial if chiniofon fails. Enterovio- 
form has not had adequate clinical use to justify accurate 
evaluation. Carbarsone is the only arsenical compound 
which merits consideration as a routine substitute for 
or supplement to chiniofon in treating amebiasis. None 
of these drugs can be depended on to eradicate amebiasis 
in every patient. 

3. Atabrine is apparently specific for giardiasis. 
Other acridine compounds may eventually be found to 
be equally satisfactory. 

4. Gentian violet medicinal is the most satisfactory 
drug for oxyuriasis and for strongyloidiasis. The most 
efficient preparation is the Seal-Ins or Enseals coating. 
For the former infection the four and one-half coating 
is recommended, for the latter, the one and one-half 
hour coating. The total adult dosage for both infections 
is 50 grains, given in 1 grain amounts three times daily 
with meals. In strongyloidiasis the drug is prescribed 
continuously until the total amount has been taken; in 
oxyuriasis it is given for eight days, followed by one 
week’s rest and then repeated for eight days. For 
efficiency all cases of oxyuriasis in the home or insti- 
tution should be treated simultaneously. The NIH 
cellophane anal swab is recommended as _ particularly 
helpful in recovering Enterobius eggs. 

5. Caprokol (hexylresorcinol crystoids) in hard gela- 
tin capsules (single dose, 0.6-1.0 Gm.) is the prepa- 
ration of choice in ascariasis. It is essentially nontoxic, 
much more efficient than santonin and distinctly safer 
than oil of chenopodium. Pretreatment and_ post- 
treatment saline purgation is advised. 

6. The routine drug of choice for hookworm infec- 
tion is tetrachlorethylene, because of its low toxicity 
and relatively high efficiency. It should be preceded and 
followed by saline purgation. Caprokol is relatively 
satisfactory, may be repeated without harm and is 
especially recommended for small children, the aged and 
the debilitated. In combined ascariasis and hookworm 
infection caprokol is the drug of choice, although com- 
bined tetrachlorethylene and oil of chenopodium are 
moderately safe and highly efficient in eradicating both 
species of worms. Supportive treatment with iron or 
blood transfusions and a nutritious diet should precede 
and accompany specific medication. 

There is no specific drug available in the United 
States for whipworm infection. In Tropical America 
the fresh crude latex, leche de higueron, is commonly 
used with success. This product ferments rapidly, and 
semirefined fractions tested experimentally fail to meet 
the requirements of combined safety and efficiency. 
Repeated administrations of tetrachlorethylene follow- 
ing saline purgation and enemas will probably remove 
most of the whipworms. 

8. Oleoresin of aspidium is the usual drug chosen by 
American physicians for removing tapeworms. The 
routine administration of a total of 60 minims (4 cc.) 
in three divided doses a half hour apart, preceded and 
followed by saline purgation, is probably less efficient 
than transduodenal intubation of the drug in a vehicle 
of 30 cc. mucilage of acacia and 30 cc. saturated solution 
of sodium sulfate. Carbon tetrachloride is a satisfactory 
substitute for the oleoresin. 

9. Sulfonamide derivatives are not known to be spe- 
cific in animal parasitoses of the alimentary tract; 
nevertheless they may be valuable adjuvants in elimi- 
nating secondary bacterial invaders and thus in aiding 
the repair of lesions of the bowel wall. 
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10. In addition to accurate diagnosis and the choice of 
a satisfactory antiparasitic drug, care of the patient 
before, during and subsequent to specific therapy is 
essential. Moreover, specific therapeusis for the indi- 
vidual patient is frequently inadequate per se to prevent 
reinfection. An accurate knowledge of the sources of 
infection is required in order to bring these infections 
under control. 


THE HARMFUL EFFECTS OF MINERAL 
OIL (LIQUID PETROLATUM) 
PURGATIVES 


JAMES W. MORGAN, M.D. 
SAN FRANCISCO 


There is perhaps no purgative with which the gastro- 
enterologist is more familiar than liquid petrolatum. 
This familiarity results in thoughtlessness in its use. 
Our study of the deleterious effects of this type of drug 
makes us wonder whether or not the almost routine 
prescribing of liquid petrolatum has not bred through 
thoughtlessness and ignorance a serious disregard for 
the patient’s welfare. 

The wide use of liquid petrolatum seems to be based 
on empirical considerations which make little sense 
when examined critically. Its chemistry is to say the 
least uncertain and its pharmacologic action a matter 
of dispute. Some contend that it acts by mechanically 
softening the feces'; others hold that it undergoes 
emulsification * and still others assert that it speeds up 
peristalsis by its irritative action on the mucous mem- 
brane.* On the other hand, mechanistic conditioning 
in a machine age has produced the current concept by 
analogy of an intestinal lubricant.*. However, there are 
further considerations of a physiologic and pathologic 
nature which merit attention. 

The rectum is not a reservoir. Functionally it is but 
a short passage to the exterior. The true reservoir is 
formed by the sigmoid and the descending and trans- 
verse colon; feces may remain in this portion of the 
bowel for some time without ill effect. Once the feces 
enter the rectum, they should be evacuated with the 
establishment of the defecation reflex. This initiates 
a strong peristaltic contraction of the colon; the con- 
traction of its longitudinal fibers and the consequent 
shortening of the rectum by the levatores ani, combined 
with the simultaneous onset of peristalsis, accompanied 
by a coordinate relaxation of the anal sphincters, result 
in the evacuation of the feces.* Failing this, as Alvarez,® 
Hurst * and others have pointed out, a person will have 
pressure, symptoms of headache, furred tongue, foul 
breath, malaise and mental sluggishness. 

The use of liquid petrolatum as a laxative may be 
severely criticized on the grounds that it interferes with 
this normal physiologic process. The competence of the 
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rectosigmoid “valve” is destroyed and as a consequence 
the reservoir effect of the more proximal bowel is lost.* 
Continual leakage from above results in the rectum 
being kept partially full most of the time and causes its 
conversion into an abnormal receptacle for fecal mate- 
rial. There is not sufficient pressure to initiate the 
defecation reflex, but there is enough fecal material 
present to cause symptoms of irritation. 

When liquid petrolatum is present in the rectum, 
complete evacuation is impossible. Whatever the degree 
of emulsification in the intestine, one always finds a 
tenacious layer of a dirty mixture of oil and feces cover- 
ing the rectal mucosa. In those having taken liquid 
petrolatum, one can nearly always discern the presence 
of the oil macroscopically, making it impossible to 
examine the rectal wall properly. This is the fact 
whether the patient has or has not defecated prior to 
the examination. Often under these conditions, colon 
flushings are necessary to accomplish proper visualiza- 
tion. 

Many investigations have been made regarding vita- 
min loss as a result of the ingestion of liquid petrolatum. 
It can now be safely asserted that liquid petrolatum, 
because of its preferential solubility, interferes seriously 
with the utilization of carotene and to a lesser extent 
with vitamin A concentrate as well as with the fat 
soluble D. This has been amply demonstrated by animal 
experiments and also by studies on human subjects.® 
It makes little difference whether the liquid petrolatum 
is plain or one of the emulsified types in which the 
liquid petrolatum content is reduced. Curtis and Hor- 
ton '® of Ann Arbor have shown that amounts of liquid 
petrolatum as small as 15 to 30 cc. would still be able 
to remove all the carotene from a normal diet if the oil 
comes in intimate contact with food containing caro- 
tene."? 

To overcome the serious loss of vitamins, various 
methods for the administration of liquid petrolatum 
have been advocated.'? Some of these are remarkable 
examples of the rationalizing tenaciousness of the 
human mind rather than of thoughtful therapy. It has 
been suggested that the oil be taken between meals; 
that large amounts of expensive carotene, vitamin A 
and D be given with the oil; that mixtures of fish liver 
oil containing from 3,000 to 6,000 units of vitamin A 
per dose be added so as to avoid such changes in color 
and taste as would mar the elegance of the preparation 
if ordinary mixtures were added. The natural solution 
does not appear to have suggested itself. 

Liquid petrolatum, whether or not it is in complete 
emulsion, hastens the motility of the bowel contents in 
the small intestine and, as a consequence, digestion is 
incomplete.** 

There is clinical evidence that persons who have 
taken oil over a long period of time suffer from 
“indigestion.” This is perhaps due in large measure 
to interference with absorption from the small intestine. 

Liquid petrolatum interferes with the healing of post- 
operative wounds in the anorectal region and may 
induce hemorrhage. Most | rectal w ounds are best left 
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to heal by granulation; if they are of proper shape and 
are kept clean, the results will be good. Liquid petro- 
latum interferes with proper hygiene and thereby causes 
discemfort. Patients who have had frequent rectal 
hemorrhages from internal hemorrhoids are sometimes 
relieved by the taking of liquid petrolatum. The stools 
are softer and cause less trauma, but oftentimes there 
is more bleeding than ever. 

The use of liquid petrolatum is occasionally an 
indirect cause of pruritus ani. The definite leakage from 
the anus in those patients who take oil interferes with 
proper anal hygiene. The delicate perianal skin needs 
to be kept clean and dry. Pruritus will often persist in 
spite of adequate treatment if the patient continues to 
take liquid petrolatum. Most patients with pruritus 
have local rectal lesions and, even if these are eradicated, 
cure will not ensue if the use of oil is continued. 

Evidence is accumulating that liquid petrolatum may 
be absorbed,'* producing pathologic changes in the 
liver and other abdominal viscera.’® 

I have been impressed by a group of symptoms, or 
syndrome, which for lack of a better term may be called 
“mineral oil poisoning.” Its cause is the continued oral 
administration of liquid petrolatum, and its treatment 
is the discontinuance of the oil along with supportive 
measures to overcome the distressing and oftentimes 
severe weakness which accompanies this symptom 
complex. The most frequent symptoms are anorexia, 
indigestion, flatulence, fatigue, nervousness, dyschesia 
and anal leakage. Many have suffered weight loss of 
from 10 to 60 pounds and, in 1 case, more than 100 
pounds. In all these cases a complete medical “work-up” 
was obtained to exclude organic disease. Most of these 
patients needed no laxatives at all and most of them 
showed rapid improvement after discontinuance of the 
oil. 

It is true that liquid petrolatum is a laxative and it 
usually induces soft or liquid stools, so that patients 
with rectal disease frequently take regular large doses 
several times daily. In my experience, this often sefves 
to aggravate the local lesions (1) by making a fecal 
reservoir of the rectum and (2) by making complete 
evacuation impossible. 

I am making a plea and asking physicians to pay 
more attention to the possible deleterious effects of 
liquid petrolatum on patients. I feel that physicians 
have been too willing to get by by telling their patients 
to take a few doses of liquid petrolatum with the 
observation that at least it cannot hurt them. Nearly 
every one thinks of liquid petrolatum as an intestinal 
lubricant. The contents of the intestine, except for 
about the terminal three feet, are liquid and the ability 
of liquid petrolatum to act as a lubricant for this fluid 
is more germane to the efforts of Lewis Carroll and 
his “Alice in Wonderland” than to serious pharma- 
cology. Controlled observation has shown that liquid 
petrolatum on the average reduces the time of passage 
of a meal from the pylorus to the cecum by several 
hours. The reduction in the absorption time factor may 
help to explain the loss of weight and strength which 
so often occurs in these patients. It would not be too 
unfair to say that in some respects .liquid petrolatum 
has earned its niche in the section of toxicology rather 
than in pharmacology. 
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The internal administration of liquid petrolatum, 
either alone or in combination with other substances, 
may be attended by decided disadvantages. In view of 
the lightheartedness with which it has been prescribed 
as a laxative, I feel that this discussion is timely. 

384 Post Street. 


EFFECT OF DRUGS ON THE 
ALIMENTARY TRACT 


PANEL DISCUSSION AT CLEVELAND SESSION 


Dr. Sara M. Jorpan, Boston, Chairman: This 
panel discussion has for its purpose the stimulation of 
interest in the practical use of drugs in the gastro- 
intestinal tract. 

CENTRALLY ACTING DRUGS 


A number of questions have been received from the 
floor. First, is the use of morphine indicated in hemor- 
rhage from gastric and duodenal ulcer? 

Dr. Donato H. Dallas, Texas: It 
would seem that morphine is not contraindicated in 
duodenal hemorrhage and probably is indicated. In 
gastric hemorrhage it is probably contraindicated. 


Dr. Jorpan: Dr. Gold, are there any substitutes 
for atropine as a gastrointestinal antispasmodic that are 
of value? 

Dr. Harry Gorn, New York: Several substitutes 
have recently received attention. One is novatropine, 
which is a compound closely related to homatropine. In 
animal experiments it was found to possess considerable 
peripheral effect or action with relatively few central 
actions. Clinical observations have not been especially 
favorable, however, and I doubt that it has any material 
advantage over atropine. Another is syntropan. It is 
one of the tropic acid esters and has two kinds of 
actions, one directly on smooth muscle and the other 
on the parasympathetic nerve in relation to parasympa- 
thetic nerve endings. The pattern of its effects is 
different from that of atropine, and it is possible that 
it has been found in some human observations that a 
dose which caused a relaxation of the large bowel, 
for example, and relaxation of the tone and diminution 
in the peristaltic activity produced those effects without 
any central effects and without any salutary pupillary 
effects. Trasentin' is another compound which is not 
related chemically to atropine. It is stated by the manu- 
facturer to be the hydrochloride of the diphenylacetyl 
ester of diethylaminoethanol and it possesses little para- 
sympathetic action. Its action is almost entirely con- 
fined, from the standpoint of the gastrointestinal tract, 
to the smooth muscle. It is a compound that in the 
animal experiments can counteract the direct and power- 
ful effects of solution of posterior pituitary and barium 
salts, effects which cannot be counteracted to any 
appreciable extent by atropine. 

It seems to be a fairly satisfactory compound for 
relieving gastric intestinal spasm, used in large doses, 
75 mg. three, four or five times a day by mouth, and 
75 mg. doses can be given by intravenous injection. 

Dr. JorpAN: Dr. Morgan, does liquid petrolatum 
interfere with absorption from the intestinal tract by 
coating the intestine with heavy oil? 

Dr. JAMEs W. Morcan, San Francisco: I think 
so. There are supposed to be five million villi in the 
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small intestine. I feel that oil does adhere to the 
mucosa and thereby interferes with absorption; how- 
ever, there is no proof. 

Dr. Jorpan: Dr. Morgan, will you comment on 
the use of oil retention enemas in the treatment of 
constipation ? 

Dr. Morcan: It is perfectly all right. Certainly 
liquid petrolatum introduced into the anus or into the 
rectum does a person less harm than if it is taken by 


mouth. 
ANTHELMINTICS 


Dr. JorpAN: Dr. Faust, is a large dose of emetine 
more desirable than the same amount given in smaller 
doses over a longer period of time? If so, how large 
a dose can be used? 

Dr. ErRNeEsT CarRoLt Faust, New Orleans: Emetine 
is a dangerous drug if given in excessive amounts. I 
think it is agreed that it should not be given in excess 
of 1 grain (0.06 Gm.) a day, and not in excess of a 
total of 12 grains (0.78 Gm.) over any one particular 
period. The reaction of the patient over a period of 
several months following should be given careful con- 
sideration before additional emetine is administered. If 
emetine were known to be an ameba-eradicating drug 
one might be justified in giving more, but in view of 
the fact that it is not usually an ameba-eradicating drug 
I don’t believe one should go beyond this total. 

Dr. JorpAN: Dr. Faust, what are the relative 
indications for administering oleoresin of aspidium and 
carbon tetrachloride in tapeworm infection ? 

Dr. Faust: The two drugs appear to be equally 
efficacious under adequate management. The two are 
approximately equally toxic. The oleoresin of male 


fern has the advantage that following its administration 
the tapeworm, when freed from the bowel, is passed, in 
90 per cent of the cases, with the head in a recognizable 
condition; therefore one can definitely evaluate the 


efficacy of the treatment. On the other hand, carbon 
tetrachloride frequently causes digestion of the more 
delicate parts of the tapeworm, including the head and 
neck, so that one cannot make any definite post- 
treatment diagnosis as to its removal, and therefore 
one would have to wait for from three to six months 
to determine whether cure has been effected. 

Dr. Jorpan: Dr. Faust, why may chiniofon be 
regarded as preferable to diodoquin in the treatment 
of amebiasis ? 

Dr. Faust: The advocates of diodoquin state that 
it is more satisfactory because it has a higher iodine 
content than chiniofon. They also state that it is much 
less likely to be absorbed trom the bowel wall and 
therefore less likely to produce toxic systemic effects. 
On the other hand, chiniofon is accompanied in many 
cases by watery diarrhea, and some of us are firmly 
convinced that hyperperistalsis of the bowel is a very 
useful adjuvant in washing out little lacunae in which 
the amebas may be pocketed, thus giving them the 
immediate effect of the drug. 

Dr. JorpAN: Dr. Faust, is routine purgation with 
sodium sulfate before and after treatment with anthel- 
mintics justified ? 

Dr. Faust: It depends on the helminthiasis which 
is being treated and the drug which is being used. If 
_ carbon tetrachloride, tetrachlorethylene, oil of cheno- 
podium or oleoresin of male fern is used, it is definitely 
necessary to clean out the bowel beforehand and also 
after treatment, in order to have minimal absorption of 
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these products through the intestinal wall. Further- 
more, in the case of a large worm, such as a tapeworm 
or Ascaris, it is highly desirable not to have the decom- 
posing by-products of the worm absorbed from the 
intestinal wall into the system, so that it serves a double 
purpose, first in cleaning out the bowel beforehand, so 
that one can get maximal action of the drug, and then 
this protecting of the system from absorption of the 
drug. I believe that sodium sulfate is preferable when- 
ever there is no contraindication to saline purgation, to 
magnesium sulfate, particularly in tapeworm and hook- 
worm infection, because it tends to dissolve the mucus 
from around the heads of the worm, thereby allowing 
the drug to act much more efficiently and much more 
rapidly. 
DRUGS THAT ACT PERIPHERALLY 

Dr. JorvpAN: Dr. Gold, how does amphetamine 
stand as an antispasmodic ? 

Dr. Gotp: The evidence regarding amphetamine is 
equivocal. Some clinical observations indicate that it 
increases the speed of emptying of the stomach. There 
is also evidence that amphetamine sulfate is useful in 
relaxing the spasm of the large bowel and the colon, 
in the treatment of the irritable colon. However, there 
is about as good evidence on the other side. Experi- 
mental evidence regarding action on the bowel is also 
equivocal. There is as much evidence to show that it 
increases spasm as that it relaxes spasm. 

Dr. JorDAN: Is atropine of any value against spasm 
caused by drugs such as mecholyl ? 

Dr. GoLp: Atropine is not very effective against the 
vagal substance liberated by stimulation of the vagus. 
Mecholyl is dangerous to use without having a bedpan 
around for emergency. The danger is not grave, 
because within two or three minutes after the severe 
cramps appear aiter the injection a dose of Yoo grain 
(0.00065 Gin.) of atropine will abolish the effect with 
great rapidity. 

Dr. JorpaANn: Is there any objection to solution of 
posterior pituitary for postoperative distention ? 

Dr. Gotp: This question is related to some of the 
disagreeable symptoms of solution of posterior pituitary. 
It stimulates the primary arteries and causes coronary 
constriction. Also there is constriction of the cutaneous 
vessels and a disagreeable type of pallor which occurs in 
patients getting solution of posterior pituitary for the 
relief of postoperative distention. Not only does the 
drug stimulate the smooth muscle of the intestine 
but it causes blanching of the blood vessels of the 
intestine. There may be some objection to solution of 
posterior pituitary on the score of interference with the 
circulation in the intestine. The vascular action in the 
intestine is rather long lasting, sometimes several hours 
after a single, relatively small, dose. 

Dr. Jorpan: Dr. Slaughter, how do codeine and 
pantopon compare in action with morphine ? 

Dr. SLAUGHTER: Codeine and pantopon act similarly 
so far as the gastrointestinal tract is concerned, when 
one compares them with morphine. Codeine is much 
weaker in its effectiveness, as one might expect. Panto- 
pon, of course, in doses which are comparable to thera- 
peutic doses of morphine, does not have as much effect 
as morphine though its actions are similar. 

Dr. Jorpan: Dr. Slaughter, what would be the 
optimal dose of morphine and prostigmine for routine 
prevention of postoperative ileus ? 
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Dr. SLAUGHTER: I cannot give an exact answer. I 
believe that the optimal dose is 4% grain (0.008 Gm) 
of morphine plus 4% grain (0.0005 Gm.) of prostig- 
mine. That dose may be repeated in two hours if 
necessary, and it may be repeated every two hours 
for four doses. If afraid of too mtich hypnosis by 
repeating the combination of morphine and_prostig- 
mine, one may use the prostigmine alone. Of course, 
if desired for the relief of pain, the morphine and 
prostigmine could be given together every two hours 
for perhaps four doses; otherwise one might use 
prostigmine alone after the first dose of morphine and 
prostigmine. 

Dr. JorpAn: Dr. Faust, would you comment on 
control of nausea in administration of gentian violet for 
pinworms and also would you recommend treating all 
members of the household in which there is a case of 
oxyuriasis even if some are negative for ova? 

Dr. Faust: I cannot answer the first question. I 
wish I knew the cause of nausea and vomiting in 
Oxyuris infection. Apparently there is something 
existent there which is not present in Strongyloides 
infection and which frequently occurs before gentian 
violet therapy. In over 100 cases in a children’s institu- 
tion some three years ago, almost all of them were posi- 
tive for pinworm and all were given treatment. Ninety 
per cent had nausea or vomiting or both, although in 
only 1 case of the 90 per cent was there more than one 
vomitus ; in other words, while the percentage of nausea 
and vomiting was high, the actual percentage, based on 
the number of days in which administration of the drug 
was given, was relatively low, only about 3 or 4 per 
cent of the total number of administrations. Certainly 
in strongyloidosis there is a much lower percentage of 
nausea and vomiting. I feel that it is justifiable for all 
members of the group to be treated. It must be remem- 
hbered that adequate pretreatment diagnosis requires at 
least six consecutive cellophane anal swabs, and fre- 
quently it is neither convenient nor possible to get that 
many from all members of the family. Usually if two 
or three members of a family of five or six are positive, 
it is reasonably certain that most of the others are also. 


USES OF LIQUID PETROLATUM 

Dr. JorpAN: Dr. Morgan, is it permissible to use 
liquid petrolatum in salad dressing ? 

Dr. Morcan: The only reason I can see for using 
it is that it is cheap. Liquid petrolatum costs 4 cents 
a gallon to produce. Almost all that is used in this 
country comes from Bakersfield, Calif., and it has the 
same cost as gasoline. It is a by-product. I don't 
believe that it is good for any one. The same holds 
true for petrolatum. 

Dr. JorpaAn: Dr. Morgan, what substitute do you 
suggest for liquid petrolatum? 

Dr. MorGan: There is none. 
good laxative. 

_Dr. Jorpan: Dr. Morgan, is the use of liquid 
petrolatum indicated in diverticulosis or diverticulitis ? 

Dr. Morcan: In almost all of the textbooks the 
patient with diverticulitis is sentenced to an existence 
with liquid petrolatum. Diverficula in the descending 
colon have hard fecal masses in them, and the giving 
of liquid petrolatum will render them soft and liquid. 
I think, however, that it would be preferable, in the 
case of a ruptured diverticulum, to have a hard fecal 
mass get loose in the peritoneal cavity rather than a 
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pint of liquid feces. I take issue with all the authorities 
who prescribe liquid petrolatum day after day and 
month after month for diverticulosis. I think it is 
wrong. 

Dr. JorpAN: Dr. Morgan, what is the action of 
emulsions of liquid petrolatum? 

Dr. Morcan: They are not much different except 
they are not quite so bad. There is less liquid petro- 
latum in them. It is not possible to get more than 
40 per cent by weight, 60 per cent by volume of liquid 
petrolatum into an emulsion. 

Dr. JorpAN: Would you say, Dr. Morgan, that 
the danger of constipation is more talked of than real? 

Dr. Morcan: I don’t think there is nearly as much 
danger as most people think. 

Dr. JorpAN: Dr. Faust, what is your idea as to the 
pathologic significance of Amoeba coli ? 

Dr. Faust: I don’t think Entamoeba coli has any 
grounds to stand on as a pathogen. 

Dr. JorpAn: Dr. Gold, is there any objection to 
routine use of prostigmine postoperatively ? What about 
pitressin ? 

Dr. Gotp: I think there isn’t any particular objec- 
tion to the routine postoperative use of prostigmine. 
There is a class of individuals that is sensitive to the 
parasympathetic drugs and drugs as a whole. Those 
who have had attacks of bronchial asthma or who have 
shown other signs of allergy would be particularly 
likely to be sensitive. The patient with susceptibility to 
bronchial asthma does have difficulty. A dose of 
prostigmine or any one of the parasympathetic groups 
precipitates attacks. Statements made about pro- 
prietary preparations of solution of posterior pituitary 
apply to pitressin. The suspicion of coronary disease 
is a contraindication. Caution ought to be used also in 
anybody past the age of 50. Pitressin has exactly the 
same action in practically the same doses. 

Dr. JorpAN: Will you comment on the use of 
atropine and glyceryl trinitrate for control of gallblad- 
der colic, as compared to morphine? 

Dr. Gop: Morphine doesn’t relax the gallbladder 
biliary passages at all, does it? 

Dr. SLAUGHTER: No. 


Dr. GoLp: On the contrary, it causes spasm of the 
biliary passages. It does relieve an attack of gall- 
bladder pain or biliary colic because it raises the central 
threshold to the perception of pain and the attitude 
toward pain, but by its action directly on the muscle 
it would tend to increase pain. The nitrites and atropine 
have the reverse effect: they relax directly the biliary 
passages. There are human experiments with biliary 
fistulas in which the relationship between the effects 
of these drugs was demonstrated, the rise of the pressure 
in the biliary passages due to spasm, with morphine, 
and the relaxation in these passages after the adminis- 
tration of the nitrites. 

Dr. Jorpan: Dr. Slaughter, would you define the 
use of morphine or morphine and prostigmine in perito- 
nitis to limit peristalsis and thus the spread of infection ? 

Dr. SLAUGHTER: The subject is an old controversy 
between the experimenter and the clinician. Cushny 
once said that the reason the clinician is afraid to use 
morphine is that he is not sure whether the patient has 
peritonitis or not. I was taught in school that morphine 
would cover up certain symptoms because the patient 
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would be more relaxed as the result of the hypnosis of 
the morphine action. Maybe in peritonitis one should 
not have the bowel at complete rest, and by “complete 
rest” I mean relaxation. There have been numerous 
clinical reports which show that there is apparently no 
danger of rupture from the use of this drug in peritonitis. 

Dr. JorpAn: Dr. Faust, what is the objection to 
treparsol or acetarsone? Also is the treatment of 
amebiasis by combined chiniofon retention enema and 
emetine bismuth iodide as effective or more so than any 
other? 

Dr. Faust: When I first went to China in 1919 
the drugs which were available for amebiasis were 
ipecac, emetine bismuth iodide, bismuth and alcresta 
tablets of ipecac, as well as emetine; following that 
acetarsone came to be used and was found to be superior, 
but even in a patient who did not have an arsenic 
idiosyncrasy it frequently produced such intestinal colic 
that the patient was in dire pain and distress throughout 
the whole period of treatment. Then came the prepa- 
ration properly named by the American Medical 
Association chiniofon, which appeared to have all the 
advantages of acetarsone with few, if any, of the contra- 
indications, 

Dr. JorpaAN: Dr. Morgan, on what grounds do you 
base such a drastic statement as that the use of liquid 
petrolatum delays healing of rectal wounds? 

Dr. MorGan: On personal observation with fistulas, 
after excising them. Wounds have healed quicker and 
better since I discontinued the use of liquid petrolatum. 
It has been used for a long time and is going to be 
hard to give up. 

Dr. JORDAN: 
gallbladder colic? 

Dr. Gotp: I had no idea of suggesting that morphine 
doesn’t relieve an attack of gallbladder colic. It cer- 
tainly does, but the fact remains that what one gets 
is the sum of effects with opposite signs, the relief 
of the subjective sensation of pain, while at the same 
time one does some harm by making the spasm worse ; 
but the sum of the two opposite effects is still relief 
of the pain. Morphine is indicated and perhaps glyceryl 
trinitrate in repeated doses at the same time. Atropine 
might be given with the idea of overcoming the spasm 
produced by the morphine. 

Dr. Jorpan: Dr. Gold, how is the apparent clini- 
cal effect of atropine in relieving spasm in the bowel 
explained ? 

Dr. Gotp: I do not believe that the doses of atropine 
ordinarily used are effective. 

Dr. JorpAN: What is the most effective anti- 
spasmodic drug used to relieve spasm in the colon? 

Dr. Gotp: The evidence is in favor of trasentin. 
Atropine in large doses does relax the large bowel. 
Beyond those two I don't think there is anything worth 
discussing. 

Dr. Jorpan: I have also found that trasentin has 
been most valuable in relieving spasm of the colon. 
Dr. Gold, what evidence have you to show that atropine 
will not relax the pylorus in routine roentgen ray 
examination ? 

Dr. Gotp: Weiss and his collaborators in Boston 
have published some reports, and there are others who 
state that atropine doesn’t relieve spasm of the stoma 
of the pylorus. 


Dr. Gold, what should be taken for 
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Dr. JorpaAn: What is the motility response of the 
stomach and sigmoid following administration of stand- 
ard drugs? 

Dr. Gotp: The motility response of the stomach 
to atropine is one of reduction, the motility diminishes, 
and the peristaltic frequency and height of the peristaltic 
wave are affected. In the sigmoid the same effects 
have been obtained. That is true also of trasentin in 
both the lower bowel and the stomach. In regard to 
the parasympathetic stimulants, exactly the reverse is 
the case. Prostigmine and mecholyl increase the motility 
of both the sigmoid and the stomach. 

Dr. Frank E. Hamitton, Columbus, Ohio: For 
several years the Surgical Department of the Ohio State 
University College of Medicine has been investigating 
the motility of the gastrointestinal tract in man, follow- 
ing administration of drugs. Our studies have been 
limited exclusively to hospitalized patients. The group 
with me has been able to confirm all of Vetch’s work; 
moreover, atropine has proved to be the most consistent 
drug. While these differences exist which Dr. Slaughter 
and Dr. Gold have mentioned, I can’t explain them at 
this time. 

Dr. JorpAN: Dr. Michael Weingarten wishes to 
discuss the question of liquid petrolatum. 

Dr. MicHAEL WEINGARTEN, New York: Dr. Mor- 
gan has made a strong indictment of liquid petrolatum. 
I want to add another point. Under certain circum- 
stances it may be dangerous to give liquid petrolatum. 
In patients who are regurgitating food, in patients with 
bulbar palsy, in old or debilitated patients, restricted 
to a recumbent position, or who have a Levin tube in 
situ, or dysphagia from any cause, liquid petrolatum 
may be aspirated and cause an oil aspiration pneumonia. 
Patients with cardiospasm frequently develop an anes- 
thesia of the pharynx and food regurgitated at night is 
aspirated into the lung, and, while food is irritating to 
tracheal and bronchial mucosa and induces the cough 
reflex, liquid petrolatum is not irritating and does 
not do so, 

Dr. JorpAN: Would Dr. Morgan advise against 
administration of liquid petrolatum over a short period 
of time in order to reestablish regular bowel function 
in constipation ? 

Dr. MorGAn: 


I don't have any particular objection 
to a few doses of liquid petrolatum, of course, but what 
happens? The patients do not stop. They are started 
in the hospital or during confinement, or with an 
operation, and they don’t stop when they go home. 


Dr. Jorpan: What are the allergic manifestations 
of some of the gums used as laxatives? 

Dr. Morcan: I don’t know. There are over a 
hundred of the gums on the market. The difficulty I 
have found has been that the patients will not tolerate 
them for great lengths of time. They are certainly, the 
great majority of them, not particularly harmful. 

Dr. Jorpan: Dr. Gold, is there any particular 
advantage to the combination of bismuth subgallate and 
belladonna as in B & B capsules? 

Dr. Gotp: I know of none. 

Dr. JorpAN: We are probably not going to use 
atropine any more, and I am sure we are not going to 
use liquid petrolatum, but perhaps we have added a 
few valuable drugs. 
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INCIDENCE 

It is impossible to state the true incidence of this 
condition at the present time because the sublethal and 
even subclinical forms which undoubtedly exist have 
not been recognized. The nonfatal cases on theoretical 
grounds should outnumber those which are fatal, just 
as is true with respect to pulmonary fat embolism and 
pulmonary embolism by vascular thrombi. In_ the 
absence of other data, only the incidence of fatal cases 
can be given. 

The 8 cases reported here were encountered in 4,000 
consecutive autopsies performed by members of the 
Department of Pathology of the University of Chicago 
between the years 1925 and 1940. This is an incidence 
of 0.2 per cent. This autopsy material was obtained 
from a number of private and charity hospitals and, 
on the whole, it is not dissimilar to that encountered 
in general postmortem services at other institutions. 

Of greater significance is the frequency of this com- 
plication to total confinements. In a period of more than 
nine years, during which there were 24,200 deliveries 
at the Chicago Lying-in Hospital, pulmonary embolism 
of this type occurred three times. Thus its incidence 
was about 1 in 8,000 obstetric cases. 

Its incidence can also be compared with that of 
the other commonly recognized obstetric complications 
which produce death. This has been done and the data 
summarized in table 7. In this table are given the causes 
of death of 72 obstetric patients encountered among 
the same 4,000 consecutive autopsies. Only those 
patients dying from the seventh month of gestation 
on through the puerperium are included. Thus early 
septic abortions and the toxemias of early pregnancy 
are excluded. 

This analysis shows that pulmonary embolism by 
amniotic fluid and its pathologic contents was the most 
common cause of death in the period during labor and 
within the first nine hours thereafter. Instead of being 
considered a rarity among serious obstetric complica- 
tions, this must be thought of as one of the commonest. 


PREDISPOSING FACTORS 

It appears that despite the limitations imposed by a 
series of only & cases certain factors by their frequent 
or constant occurrence can be pointed out as predis- 
posing to this form of embolism. These include age, 
parity, tone of the uterus, character of the amniotic 
fluid and condition of the baby with special reference 
to its size and its viability. The detailed data for each 
case are given in table &. 

Age.—The age of these pregnant women is greater 
than that of a group of similar size selected at random. 
The 2 Negro women and 1 white woman were under 
30 years of age. The youngest was 25 and the oldest 
was 42. The average age was about 32. 
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Parity.—With 1 exception these 8 women were 
multiparas. This seems to be significant and not mere 
chance. 

Tone of the Uterus—The uterine contractions of 
these women were stronger than usual, and there were 
2 instances of uterine tetany. In 2 cases we have no 
record but in the others the pains were described as 
“violent,” “powerful” and “hard.” In 1 there was sud- 
den unexpected expulsion of the baby. In another the 
uterine contractions were so powerful as to lead to 
rupture of the uterus. It is quite possible that these 
excessively powerful uterine contractions (1) prepared 
a route for the entrance of the emboli into the maternal 
uterine sinuses by loosening or tearing the placenta 
and membranes and (2) then forced the emboli into 
these channels, also by their force. It is difficult to 
believe them unrelated to the embolism. 

Character of the Amniotic Fluid—In the 4 cases in 
which the amniotic fluid was seen it contained meco- 
nium. In 1 and possibly 2 of these it also contained 
blood. The fluid appeared to be infected in case 6. 
Data on the character of the fluid are not available in 
the other 4 cases, but, since in 2 of them the fetuses 
were known to be dead for three and two weeks respec- 
tively, it is not improbable that in these also the amniotic 
fluid contained meconium. Since these fetuses were 
macerated the amniotic fluid must have had an excess 
of particulate matter. The character of the amniotic 
fluid is probably related to the embolism. 

Size of the Fetus—Six fetuses weighed respectively 
5,568, 5,180, 4,604, 4,086, 3,632 and 3,510 Gm. (normal 
weight is 3,400 Gm.*). The sixth fetus had been dead 
for two weeks before term. These weights are of course 
exceptionally large. In general the weight of the fetus 
shows some correlation with the age of the mother 
and her parity, and in general those with large fetuses 
have a tendency to postpartum hemorrhage. The theo- 
retical relationships of these things to the uterine con- 
tractions and to the pathogenesis of the embolism will 
be discussed under that head. 

Viability of the Fetus—Four of these fetuses were 
dead before labor began. Another was in poor condition 
at birth and survived for only a few hours. The rela- 
tionship of intrauterine fetal death to the increase of 
particulate matter in the amniotic fluid, meconium and 
epithelium is well known. As far as we are aware, 
nothing is known about the effects of a dead fetus 
on the strength of the fetal membranes. These theo- 
retical considerations will also be discussed later. How 
the dead fetuses were related to the excessively power- 
ful uterine contractions and to the ease with which 
such contractions might cause an anatomic opening to 
the maternal circulation, possibly at the placenta, 
is unknown, although these phenomena are probably 
related. 

Maternal habitus, length ‘of pregnancy, duration of 
labor and initial blood pressure did not appear to be 
factors in the embolism. Some interrelations between 
certain of the factors given are discussed by Koff and 
Potter.® 

PATHOGENESIS 

There can be no doubt about the nature of the pul- 
monary emboli in these cases and little doubt as to their 
having come from the uterus. The exact mechanism 


5. Potter, Edith L., and Adair, F. L.: 
Chicago, University of ‘Chicago Press, 1940, a 

6. . K., and Potter, Edith L.: (Th ¢ Complications Associated 
with Excessive of the Human Am. J. Obst. & Gynec. 
38: 412-421 (Sept.) 1939. 
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by which the embolic material gained entrance to the 
maternal circulation is not clear because it has not been 
seen. Since this possibility was not apparent at the time 
of delivery or autopsy, the fetal membranes and the 
placentas were not examined carefully for minute defects 
which must be present to allow entrance of the material 
into the maternal circulation. The presence of meco- 
nium-like mucus in the uterine veins in case 4, illus- 
trated in figure 18, clearly shows that the probable 
source was from the uterus. 


7.—Causes of 
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In discussions on postpartum shock and collapse it 
is sometimes stated that they do not follow cesarean 
sections.’ In such instances there are no powerful uter- 
ine contractions on enclosed amniotic fluid. This is 
additional evidence for the pathogenesis of the embo- 
lism here proposed. 

Having gained entrance to the maternal systemic 
venous system, the emboli would be carried to the first 
filter bed, in these instances the lungs, and would lodge 
in vessels corresponding to their size. Sudden showers 


Deaths in Obstetrics 


Pulmo- Pulmonary 
Post- Rheu- nary Em- Embolism Puerperal 
partum matic Rupture  bolism by by Sepsis, Miscellaneous 
Hemor- Heart of Amniotic Vascular Strepto and Untyped  Pneu- 
Eclampsia rhage Disease Uterus Fluid Thrombi coecie Sepsis monia Miscellaneous 
Before or during delivery.. 1 =i 3 1 2 1 Bacillus 1 myocardial infarct 
welchii 
Delivery to 9 hours........ 2 7 2 2 1 air embolism 
1 drug sensitivity 
1 collapse—cause ? 
10 to 24 hours............+- 2 +s 1 1? 3 
1 diphtheria 
25 to 48 hours.............. 1 1 acute leukemia 
49 hours to 7 days......... 1 1 1 Bacillus eoli 
1 7 1 Gonococcie 1 2nephritis 
1 Bacillus tetani 1 cerebral thrombosis 
1 Bacillus coli 
1 Searlet fever 
streptococcus 
1 mixed 
2? 
1 tuberculous meningitis 
1 miliary tuberculosis 
5 7 3 8 2 10 13 5 12 
TasL_eE 8.—Summary of Miscellaneous Clinical Data 
Condition of Fetus Treatment 
Survival Survival r Estimated — 
After After Onset Weight in Blood Intra- Blood 
Case Age Parity Delivery of Shock Grams Viability Amniotic Loss in venous Hypoderm- Transfu- 
Fluid Ce. Fluids ocylsis sion, Ce. 
1 30 ii 2 hrs., 25 min. 3 hrs., 45 min. No record Dead for No record 400 0 1,000 ce. 550 
2 wks. 
2 26 i Undelivered 1 hr. 3,510 Yes, until Meconium None 0 Yes 0 
mother died 
4 28 iv 8 hrs. 8+ hrs. 4,086 Living Meconium 1,500 100 ee 1,000 ce 500 
7 37 iii 1% hrs. 11% hrs. (7) 4,604 Dead Meconium 1,000 0 ob 0 
and old blood 
5 42 viii 55 min. 50 min. No record Living No record 400 0 0 0 
6 34 ii 2 hrs. 5 hrs. 5,180 Dead about Meconium 1,000 + 500 ce 1,000 ce. 200 
8 hrs. 
7 33 iv 2 hrs, 2 hrs. 5,568 Living No record 500 0 0 0 
8 25 ii Undelivered 2 hrs. 3,682 Dead for No record 0 Yes 0 0 
2 wks. 


Powerful or tetanic uterine contractions, such as were 
present in at least 6 of these women, acting on amniotic 
fluid rich in vernix caseosa and/or meconium which is 
entrapped in a closed space either because the mem- 


branes had not ruptured at the cervix or because the 


fetus in the birth passages blocked the effective escape 
of the fluid, probably produced the embolism. Circum- 
stantial evidence for a tear in the fetal membranes or 
the placenta is offered by the presence of blood in 
the amniotic fluid, stated to have been present in two 
cases and unstated in the others. Whether the lacera- 
tion is in the placenta, at its margin or elsewhere is 
uncertain. 


of foreign particulate material lodging in the lungs may 
produce severe systemic reactions resembling shock or 
anaphylactoid reactions. Mild forms of such shock are 
familiar to every one who has witnessed the reactions 
which are produced by the administration of unclean 
intravenous fluids, the transfusion of incompatible 
blood which produced clumping of red cells or the 
accidental intravascular injection of drugs not intended 
for this route of administration, such as_ bismuth 
preparations in an oil vehicle. 


7. Davis,gE. P.: Sudden Death During or Immediately After the 
Termination of Pregnancy or Operation on the Pelvic Organs in Women, 
Tr. Am. Gynec. Soc. 30: 345-366, 1905. 
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Reactions produced by these procedures and others 
are often introduced by a chill, and indeed 6 of the 
women here described had chills at the onset of their 
illness. Perhaps it would not be amiss to suggest that 
a chill occurring during labor or in the very early 
puerperium is not necessarily evidence of a beginning 


Fig. 17 (case 3).—Dilated pulmonary artery showing a mixed embolus. 
It consists of meconium mucus, epithelial squamae, amphorous débris 
(vernix caseosa) and leukocytes; x 120. 


bacterial invasion, but it may mean pulmonary embolism 
of this small, disseminated type, especially if it is accom- 
panied by dyspnea. 

De Lee,* in discussing the clinical picture of women 
who died unexpectedly during labor or soon thereafter 
in whom at autopsy there was no anatomic explanation 
for death, made the remarkably acute observation that 
the picture resembled that of anaphylactic shock. As far 
as we are aware, the clinical pictures of anaphylactoid 
reactions and of anaphylactic shock are identical, 
although the causes are entirely different, the latter 
being dependent on a previous sensitization of smooth 
muscle by an antigen with shock induced by a subse- 
quent reapplication of the antigen, and the former being 
nonspecific and having no necessary precursors. In the 
women here described the picture was that of profound 
shock not unlike anaphylactoid reactions and not unlike 
the reactions seen in our experimental animals. 

It is not necessary here to go into the fundamental 
mechanisms of anaphylactoid reactions even if this were 
possible. In them, just as in those of anaphylactic 
shock, there are profound disturbances in tone in the 
smooth muscle of the various tubal systems of the body. 
In some places the smooth muscle is atonic while at 
the same time in other systems it is in contraction, 
Species differences exist that determine which smooth 
muscle shall be relaxed and which shall be tonic. Thus 
in some species of animals bronchospasm develops and 
in others spasm of the splanchnic area, perhaps during 
the same time that vascular tone is lost with a resultant 
fall in blood pressure. In this connection it is important 
to recall that in 5 of the 6 women who had been deliv- 
ered, the uterine tone was poor and the patient was in 
shock. The uterine atony may have been due to the 
shock just as was their low blood pressure. We wish 
to suggest that one cause of postpartum atony of the 


8. De Lee, J. The Principles and Practice of Obstetrics, ed. 6, 
Philadelphia, W. B. Saunders Company, 1933, pp. 862-864. 
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uterus may be milder forms of shock, perhaps anaphy- 
lactoid shock due to the mechanism described here. 

Postpartum uterine atony predisposes to postpartum 
hemorrhage. Three of these women had such hemor- 
rhage. In them, however, the history is clear that the 
shock preceded the hemorrhage and not vice versa. 
Two women had uterine packs although they had not 
had hemorrhage. In them, apparently, the shock was 
recognized and falsely attributed to internal hemor- 
rhage. 

It is not wise to imply that the sole direct cause of 
death of all of these women was anaphylactoid shock, 
although it appears to have been so in some of them. 
An anaphylactoid reaction, if it produced postpartum 
hemorrhage, might be fatal, owing to the combination. 
This seemed true in our cases 1, 3, 4 and &. Also an 
anaphylactoid shock which might in itself be sublethal 
could be fatal if it was accompanied by the develop- 
ment of pulmonary edema. Finally, combinations of 
anaphylactoid shock, uterine hemorrhage and pulmonary 
edema might be fatal in combination in cases in which 
any of the three alone might be survived. 

The general clinical pictures produced by this form of 
embolism and by pulmonary fat embolism are almost 
identical. In the acute stage, if the embolism is heavy, 
both are characterized by profound shock with a fall in 
blood pressure, rapid thready pulse, cold clammy skin, 
dyspnea, pallor and the like. In fatal cases of pulmonary 
fat embolism the amount of occlusion of pulmonary 
vessels is often no greater than that present here. This 
is additional circumstantial evidence for the importance 
of the embolism in these women. 

Presumably the general condition of the patient is an 
important factor also. In a woman who has just come 
through an exhausting labor, has lost some blood and 
has not yet readjusted her vascular system to the sudden 


Fig. 18.—-Edematous uterine wall beneath the placental site showing 
a uterine vein cut at three levels, all filled by a mucous embolus con- 
taining leukocytes; x 100. 


decompression of the abdomen and lower extremities, 
the shock picture and collapse can be caused by a lesser 
degree of embolism than it could in a normal person. 
Survival in these cases was not exactly proportional to 
the amount of embolism, indicating that other factors 
were operating. Patient 3 survived longest, yet the 
embolism was among the heaviest. 
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The condition of the heart found at autopsy is impor- 
tant in pointing to the lungs as being the major seat 
of disease. With one exception (and here the post- 
mortem changes rendered the observation valueless ) the 
left ventricle was contracted. Microscopic studies of the 
myocardium revealed no important abnormalities. Since 


ase 2).—Epithelial squamae are seen as emboli in the 


Fig. 19 (ca 
Pa. tuft of the kidney; x 350 


it is known that these women had acute pulmonary 
edema in the presence of anatomically normal hearts, 
also known to be functionally competent up to that 
time, it becomes highly probable that the cause of the 
edema was in the lungs themselves. With comparable 
degrees of pulmonary obstruction by emboli and normal 
hearts in the rabbits and dogs pulmonary edema also 
developed, presumably on the same basis. 

On theoretical and experimental grounds (see sum- 
mary and bibliography by de Takats and his asso- 
ciates®), it is highly improbable that the pulmonary 
emboli produce their profound effects merely by 
mechanical obstruction of blood vessels. Probably 
reflexes are initiated in the lung which produce vascular 
spasm in the lung and a depressant action on the heart. 
Both of these would further embarrass circulation 
through the lungs. Atropinization of the dogs preced- 
ing embolization of their lungs by an amniotic fluid- 
meconium mixture, already described, seemed to 
decrease the severity of the shock reaction slightly 
only if the embolizing dose was not overwhelming. 
This problem merits further study. 


DIAGNOSIS 


The diagnosis of this condition at the present time 
depends on the demonstration in the lung on microscopic 
section of rather massive embolism. by the particulate 
matter of amniotic fluid. The clinical diagnosis should, 
however, become possible in the future. The picture 
previously described in the summary of the clinical 
histories of these patients, taken in conjunction with 

other data, should be sufficient to make the diagnosis 
during life. Profound shock coming on suddenly and 
unexpectedly in a woman who is in unusually severe 
labor or has just finished such a labor, especially if she 
is an 1 elderly multipara with an excessively large, per- 


9. de “Takats, Geza; Beck, W. C.; Fenn, G. K.; Roth, Eun F.. 
and Schweitzer, Cesar: Pulmonary Embolism: Experimental and "Chiniai 
Study, Surgery 6: 339-367 (Sept.) 1939. 
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haps dead, fetus and with meconium in the amniotic 
fluid, should lead to a suspicion of this possibility. If, 
also, the shock is introduced by a chill which is fol- 
lowed by dy sphea, cyanosis, vomiting, restlessness and 
the like and is accompanied by a pronounced fall in 
blood pressure and a rapid, weak pulse, the picture is 
more complete. If pulmonary edema now develops 
quickly in the known absence of previously existing 
heart disease the diagnosis is reasonably certain. 

A number of conditions must be considered in the 
differential diagnosis. In this series of 8 cases the com- 
monest clinical diagnosis was postpartum hemorrhage. 
The diagnosis of embolism rather than primary hemor- 
rhage must be considered if the shock preceded the 
hemorrhage, or if the amount of hemorrhage is insut- 
ficient to explain the degree of shock. Also, in primary 
postpartum hemorrhage pulmonary edema does not 
develop, and its presence should help in the differential 
diagnosis. 

Placenta praevia, mentioned once in the clinical diag- 
nosis, should not offer serious confusion, but abruptio 
placentae is more difficult to distinguish. In it the 
shock is delayed and is less profound, and pulmonary 
edema is not present. 

Clinically, pulmonary air embolism would — be 
extremely difficult to distinguish but it occurs in 
obstetrics only after delivery, and so it need not be 
considered seriously in cases of shock coming on during 
labor. 

Pulmonary embolism by large vascular thrombi also 
should not present serious difficulty. It usually occurs 
later in the puerperium, having its maximum incidence 
between the ninth and the fourteenth day. It is usually 
preceded by evidence of venous thrombosis, commonly 
in the legs. In those cases in which death is not almost 
instantaneous the patient has pain in the chest, a bloody 
sputum develeps and soon there are roentgen signs of 
an iniaret, together with a pleural friction rub. 

So-called acute idiopathic edema of the lungs in 
obstetric practice, as is mentioned elsewhere in this 
paper, possibly represents a sublethal form of amniotic 
fluid embolism. In it massive pulmonary edema domi- 
nates the picture, and there is not the profound shock 
evident in the more serious forms. If fatal cases occur 
in the future special attention should be given to the 
microscopic examination of the pulmonary arteries. 

“Eclampsia without convulsions” must also be dit- 
ferentiated in some instances unless toxemia is definitely 
present in the form of elevation of the pressure and 
albuminuria, headaches and the like. But in the absence 
of these it is quite possible that some cases considered 
to be eclampsia without convulsion may be mild forms of 
amniotic fluid embolism. It is stated by Teel and his 
associates '” that dyspnea and acute pulmonary edema 
are comimoner in the nonconvulsive than in the con- 
vulsive types of eclampsia, and in view of the previous 
statement about acute pulmonary edema this may be 
taken as presumptive evidence for the identity of these 
conditions in some cases. 


TREATMENT 
In the absence of specific experience recommenda- 
tions with respect to treatment can be only tentative 
and are based on what has been tried and what should 
be tried in view of the pathologic changes and symp- 
toms. 


Tee 1, H. M.; Reid, D. E., and Hertig, A. T.: Cardiac Asthma and 
Pied Pulmonary "Edema: Complications of Nonconvulsive Toxemia of 
Pregnancy, Surg., Gynec. & Obst. G4: 39-50 (Jan.) 1937. 
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In regard to prophylactic measures, several sugges- 
tions can be made. If vernix caseosa in excess is 
indicative of a vitamin A deficiency in the mother, as 
was recently suggested by Straumfjord," its prevention 
should decrease the danger of this form of embolism. 
The prevention of the meconium component of the 
emboli would depend on controlling those conditions 
which lead to the presence of meconium in the amniotic 
fluid and those which prevent its free drainage from 
the uterus once it is present. Uterine tetany should be 
considered to be potentially dangerous. 

Once the embolism has occurred, efforts in treatment 
should be directed first toward combating shock, such 
measures being avoided which might hasten the forma- 
tion of pulmonary edema, and then treating pulmonary 
edema if it unavoidably forms. Uterine hemorrhage, 
if it occurs on the basis of atony, should cease if the 
treatment of the shock is successful. 

On the basis of experimental work and on theoretical 
grounds the first consideration should be (a) to abolish 
reflex vascular spasms of the pulmonary vessels in 
order to diminish the obstruction to the pulmonary 
circulation of blood and thus prevent pulmonary edema 
and (b) to abolish cardiac depressor reflexes from the 
lung. The first should be accomplished with papaverine 
hydrochloride and the second with atropine.° 

If pulmonary edema was an important contributing 
factor in the death of these women it should be pre- 
vented. Unfortunately two measures commonly used to 
combat shock aid the formation of pulmonary edema 
when the shock is of the type here described. These 
are the administration of epinephrine and the trans- 
fusion of blood. Both tend to increase the pulmonary 
hypertension already present because of mechanical plus 
spastic obstruction to pulmonary blood flow in the pres- 
ence of an adequate myocardium, and thus they lead to 
edema. Epinephrine is probably contraindicated in these 
women, and transfusion of blood is indicated only in 
those cases in which loss of blood has occurred to the 
degree that it in itself has contributed to the shock 
picture. Rather than a blood transfusion, withdrawal 
of blood may be indicated in those cases in which the 
pulmonary edema is severe, the heart is adequate and 
there has been no excessive hemorrhage. If edema has 
developed oxygen should be administered. 

A blood transfusion was performed, without appreci- 
able benefit, in 3 of these & cases. 

In general the comments made with respect to 
blood transfusions apply also to the subcutaneous or 
intravenous injection of fluids. They had been given 
in 6 of these cases. One form of anaphylactoid-like 
reaction '* could sometimes be successfully treated 
simply by “breaking” the pulmonary spasm with arti- 
ficial respiration until normal breathing was resumed. 

Many other forms of drug stimulation of the heart 
and of respiration were tried in these cases, but without 
success. Drugs for the heart with the digitalis-like 
action were ineffective probably because of their delay 
in action, but also because the difficulty is not primarily 
in the heart. Drugs which stimulated primarily the 
respiratory center in the medulla probably failed for 
the same reason. 


11. Straumfjord, 


Vernix Caseosa: A Manifestation of Vitamin 
A Deficiency: 


Preliminary Report, West J. Surg. 48: 341-351 (June) 
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Since vasodilatation of the pulmonary vessels suf- 
ficient to permit passage of the emboli through the 
lungs cannot be accomplished because of the dispro- 
portion between the size of the emboli and the pul- 
monary capillary bed, efforts should be directed toward 
combating shock, restoring vascular tone and minimiz- 
ing the dangers from pulmonary edema and its sequelae. 


GENERAL COMMENT 

A host of questions and problems are raised by this 
presentation, and some of these must remain unan- 
swered. Certain proposals can be made, and possible 
correlations can be suggested with conditions which 
have been described in the literature but whose nature 
is uncertain. 

A fairly exhaustive search of the literature has not 
disclosed any description of embolism by amniotic fluid, 
although embolism by placental fragments, as a sub- 
clinical, incidental pathologic finding, has been recog- 
nized.?» However, there are many reports dealing with 
sudden death during or just after labor in which the 
symptomatology had a striking resemblance to that 
described here. Davis* in 1905 made an exhaustive 
study of the reports of such sudden deaths, of which 
he found 125 instances up to that time. He presented 
a valuable table giving detailed data on 25 of the most 
typical cases, but he failed to find an adequate explana- 
tion for the deaths. In table 9 are presented data on 11 
additional cases of sudden death taken from the litera- 
ture since 1905, which probably are examples of the 
type which we have been describing. Additional sus- 
picious cases collected from the literature but omitted 
from the table because of inadequate data are those of 
Manet ?* (50 cases), Rémy (3 cases), Arderodias 
(2 cases), Icasalequi '® (2 cases), Rice‘? (1 case) and 
Verco'® (1 case). 

The theories of the causes of these sudden deaths 
vary with the author. Death has been attributed to a 
hypersensitive vagus,'* hypertonus of the vagus or para- 
sympathetic system resulting in paralysis of the vessels 
of the splanchnic area with resultant “intravascular 
bleeding” and shock,”® “facultative invalidism of the 
heart,” intraventricular thrombosis,’ external hemor- 
rhage,** internal hemorrhage of a ruptured uterus and 
eclampsia without convulsions.** De Lee* pointed out 
the similarity of the symptoms to those of anaphylactic 
shock. 

It is impossible for us to state definitely that the cases 
reported here were due to the type of pulmonary 
embolism which we have described, because in not a 
single instance was there a detailed description of the 
microscopic picture of the lungs. In all probability a 


13. de Manet, Jean: Sur un cas d’autointoxication euikilies avec mort 
rapide aprés l’accouchement, Thesis, Paris, no. 385, 1924; cited by 
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ol Abstr. of Surg. 29: 306, 1919; in Surg., Gynec. & Obst. October 

17. Rice, P. W., and Opit, L.: Hyperacute Pulmonary Edema Occur- 
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careful examination of the pulmonary tissues would dis- 
close that at least some of them present this disease. 
Also, a review of the lung sections in all other cases of 
sudden, unexpected death in obstetrics in which autopsy 
had disclosed no important gross changes except pos- 
sibly pulmonary edema would probably reveal many 
additional examples. 

It is possible that embolism of the fetal lungs by 
amniotic fluid may also be discovered in the future as a 
cause of fetal deaths. The anatomic factors are against 
this happening readily, but it is theoretically possible. 
Amniotic fluid trapped between the placenta and the 
uterine wall at the moment of a severe contraction could 
pass into the fetal circulation after passing through the 
delicate, anatomic fetal barrier. 

The relationship of the pulmonary embolism to the 
picture of anaphylactoid (not anaphylactic) shock, and 
to uterine atony with hemorrhage, as one manifesta- 
tion of the dysfunction of smooth muscle in this shock 
is especially intriguing. In a state of atony some uteri 
refuse to respond normally to the drugs which contract 
uterine smooth muscle. A systematic investigation of 
such women with respect to the state of other parts 
of their smooth muscle (e. g. blood pressure) and to 
their lungs might disclose that many of them are in mild 
general shock and that the shock is associated with 
pulmonary embolism. 

As far as our own pathologic records are concerned 
“obstetric shock” as a cause of death no longer exists. 
All cases previously so considered are now explained 
on the basis of this form of embolism. We do not wish 
to generalize and claim that this will be the experi- 
ence of others and that all cases of obstetric shock will 
fall into this group for them. 


SUMMARY 


On the basis of a study of 8 women, together with 
experiments on animals, a new obstetric disease was 
recognized which has its distinctive symptomatology, 
etiology and pathology. The series is composed of 
cases which previously had been called obstetric shock, 
idiopathic postpartum uterine atony with hemorrhage, 
acute pulmonary edema of pregnancy and other obscure 
(liseases, for all of which a causation had not previ- 
ously been known. 

Clinically the disease is characterized by shock coming 
on during labor or soon after its conclusion. 

Predisposing factors are uterine tetany or excep- 
tionally strong uterine contractions, meconium in the 
amniotic fluid, intra-uterine death of the fetus, an over- 
size baby. multiparity and advancing age of the mother. 

The essential pathologic condition is found on micro- 
scopic examination of the lungs. It consists of wide- 
spread embolism of small pulmonary arteries, arterioles 
and capillaries by the particulate matter found in 
amniotic fluid and by meconium. 

The disease was duplicated clinically and patho- 
logically in rabbits and dogs by the intravenous injec- 
tion of human amniotic fluid and meconium, 

The incidence of fatal cases was 0.2 per cent in 
general autopsies, and 1:8,000 confinements. The 
incidence of sublethal cases is unknown, but these 
cases probably outnumber the fatalities. It was the 
commonest cause of obstetric death during labor or in 
the first ten hours of the puerperium. 

The diagnosis during life should become possible 
in the future. 
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ComMENT BY Saut R. Ketson, M.D., New York, AND 
AppitlioNAL Note sy Drs. Porter AND WHITE 


In 1939 Kelson and White * published a preliminary 
report from the Massachusetts General Hospital on the 
treatment of bacterial endocarditis with chemical agents 
and heparin. In their original group there were two 
apparent recoveries out of 7 patients treated, a pro- 
portion of favorable results which was_ sufficiently 
encouraging to warrant testing out the method in a 
larger group of cases. In order to make the series as 
large as possible it was arranged to pool the experience 
of several clinics in Boston for a year beginning in 
the fall of 1939, using a more or less uniform thera- 
peutic technic and giving the heparin to about half 
the patients, in order to assemble control cases for 
comparison with those heparinized. The present report 
is the result of this joint study undertaken by Drs. 
Leach, Porter and White at the Massachusetts General 
Hospital, who contributed 25 cases (including the 7 
previously reported) ; by Drs. Faulkner and Duncan 
at the Boston City Hospital and the Massachusetts 
Memorial Hospitals, who contributed 12 cases, and 
by Dr. Sylvester McGinn at the Robert Breck Brigham 
Hospital, who contributed 4 cases in addition to assist- 
ing with some of the cases at the Massachusetts General 
Hospital. The total number of patients treated by the 
group was 41. 

In each case at least three positive blood cultures 
were obtained before starting treatment. The basic 
plan of treatment was as follows: An initial dose of 
2 Gm. of sulfapyridine was followed by another 2 Gm. 
in two hours, following which 1 Gm. was given every 
four hours until the blood level of free sulfapyridine 
had reached as near as possible to 10 mg. per hundred 
cubic centimeters. The dose was then adjusted to 
maintain this level. In many cases there was a rapid 
decline in the temperature to approximately normal. 
When the temperature had been approximately normal 
for a week or ten days, heparin was given to a certain 
number of the patients by continuous intravenous drip 
in sufficient quantity to keep the clotting time at approx- 
imately one hour as measured by the “five tube” method. 
Usually 20 ce. of heparin per thousand cubic centime- 
ters of solution (isotonic saline or dextrose) at a rate 
of 15 to 20 drops per minute produced the desired 
prolongation of the clotting time. This amount of 
solution lasted about twenty-four hours. Variations 


Re ad in large part the New England Heart Massa- 
amas General Hospital, Boston, Dec. 16, 1940. 
Kelson, Saul R., and White, Paul D.: A New Method of be 
aa of Subacute Bacterial Endocarditis, J. A. M. A. 113: 1700 
(Nov. 4) 1939. 


1346 


in the fluid intake were made by varying the concen- 
tration of the solution and the rate of flow according 
to individual requirements. In most instances a stand- 
ard intravenous needle which was strapped in place 
with adhesive tape was more satisfactory than a can- 
nula and caused less irritation. The heparin was con- 
tinued for from two to three weeks. The sulfapyridine 
was continued for at least two months longer. Several 


Tape 1.—Results of Chemotherapy With and Without 
Heparin in 41 Cases of Subacute Bac- 
terial Endocarditis 


Apparent Temporary No Total 

Cures Improvement Effect Dead Cases 
No heparin........... 1 7 10 17 18 
Little heparin........ 0 3 3 6 6 

Part course.......... 1 1 4 

Full course........... 2 8 2 10 12 
yA 4 19 18 37 41 

variations were made on the basic plan. Somewhat 


more than half (23) of the patients received heparin 
as well as chemotherapy, of whom 6 had, however, but 
little heparin ; the rest (18 patients) had chemotherapy 
alone (that is, without heparin) ; a third of the patients 
had sulfathiazole as well as or instead of sulfapyridine. 

During this period, high caloric and high vitamin 
diets were given, in most cases supplemented by ascorbic 
acid and iron. Transfusions and other supportive mea- 
sures were carried out as indicated. 

The results of chemotherapy of various types with 
and without heparin are compared in table 1 

Among the 41 patients there was complete and appar- 
ently permanent remission in 3 treated with heparin 
and chemical agents, and in 1 treated with chemical 
agents alone. The fact that 3 of these 4 patients 
received heparin in addition to the sulfonamides might 
suggest that heparin played the dominant role in the 
successful management of these cases. However, it 
must be remembered that heparin was used chiefly in 
those cases which had shown a good and somewhat 
prolonged response to chemotherapy, and it is quite 
possible that the clinical improvement might have con- 
tinued without the use of heparin. On the other hand, 
despite our fears and several early instances, the admin- 
istration of heparin did not seem appreciably to increase 
the incidence of cerebral vascular accidents, this com- 
plication having occurred thirteen times in patients 
during heparinization and sixteen times in patients not 
under the effect of heparin. From a statistical stand- 
point, however, these figures do not give the true pic- 
ture, since the duration of heparinization in patient-days 
is a great deal less than the period of nonheparinization. 

Table 2 indicates the results obtained with various 
chemotherapeutic agents. The numbers refer to the 
courses of drugs given and are larger than the number 
of patients because some patients were given more than 
one drug. In this table the relative worths of the 
different compounds are not fairly evaluated, since 
sulfapyridine was used most frequently and_ several 
patients received no other drug. Furthermore, the 
other drugs in general were given only to those indi- 
viduals who reacted badly to sulfapyridine or had no 
effect from it. Thus, the other products were admin- 
istered in the most difficult cases rather than in a 
cross section of the whole group. Four of the drugs— 
sulfamethylthiazole, sulfanilamide, neoarsphenamine 
and sodium paranitrobenzoate—were not used exten- 
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sively enough to allow a fair evaluation of their effec- 
tiveness. In the cases in which they were used they 
appeared to be entirely ineffective. In _ general, 
sulfapyridine appeared to be more effective than 
sulfathiazole in sterilizing the blood stream and reducing 
the temperature, but the latter drug was not used in 
the most favorable cases. This less effectiveness may 
have been due in part also to difficulty in maintaining 
a high blood level of sulfathiazole because of its rapid 
excretion. The 2 patients who received sulfathiazole 
and recovered also had had a course of sulfapyridine 
with therapeutic though toxic effect; it is probable, 
though not certain, that the pyridine was the important 
drug in these cases. 

A number of the temporary remissions were of con- 
siderable duration—from one to five months—and dur- 
ing this period the patients gained in appetite, weight, 
strength, hemoglobin and general sense of well-being. 
For these patients it was felt that the treatment had 
been worth while in spite of the fatal outcome. 

In our experience no patient responded favorably 
to chemotherapy who did not show a favorable effect 
within a week after the beginning of treatment. In a 
number of instances because of failure to respond to 
sulfapyridine a shift was made to sulfathiazole or vice 
versa. In few cases, however, was the hope fulfilled 
that the second drug would succeed where the first one 
had failed. 

The occurrence of toxic reactions to the drugs proved 
to be a major problem in the handling of these cases. 
In roughly one third of the cases a sensitivity reaction 
of sufficient severity developed to prevent further use 
of the offending drug. Nausea and sometimes vomiting 
were the most frequent adverse effects, occurring regu- 
larly with sulfapyridine and less frequently with the 
other agents. This, however, did not interfere with 
therapy in most instances. Dermatitis was the next 
most frequent reaction, occurring in about one third 
of the cases with sulfathiazole and about one fifth of 
the cases with sulfapyridine. Hyperpyrexia occurred 
four times with sulfapyridine and three times with 


TABLE 2.—Results with Various Chemotherapeutic Agents 


Effect on Blood Cultures * Effect on Fever 


No Tem- Perme- g No Tem- Perma- 
Total Effect porary nent Effect porary nent 
Sulfapyridine... 36 10 17 4 5 27 4t 
Sulfathiazole... 14 7 2 2 8 4 2t 
Sulfamethyl- 2 2 0 0 2 0 0 
* thiazole 
Sulfanilamide... 3 3 0 0 3 0 0 
Neoarsphenamine 3 2 0 0 3 0 0 
Sodium para- 3 2 0 0 3 0 0 
nitrobenzoate 
Grand total... 61 26 19 6 4 31 4 


* Blood cultures wae not taken during the administration of every 
ag 
atients and sulfapyridine with 
of indection during the few days intervening between the dru 


sulfathiazole. This reaction was of particular interest 
because the temperature returned temporarily to nor- 
mal after discontinuance of the drug and in nearly 
all instances a normal temperature was maintained for 
several days thereafter. In one instance complete 
recovery apparently followed such a reaction. Agranu- 
locytosis developed in 3 patients while on sulfapyridine, 
while severe anemia occurred twice with sulfapyridine 
and once with sulfamethylthiazole. Peripheral neuritis 


developed in 1 case on sulfamethylthiazole and in 1 


4 
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case on neoarsphenamine. We were unable to evaluate 
the renal effects from the drugs alone, since the under- 
lying disease itself could be responsible fr urinary 
changes. In most instances it appeared that patients 
exhibiting toxic reactions to one drug tended to have 
adverse reactions to other drugs which were adminis- 
tered later. Practically all of the severe reactions 
resulted from the use of sulfapyridine. Sulfathiazole 
was much better tolerated by the gastrointestinal tract 
but was more likely to give rise to a troublesome rash. 

In two cases the effect of heparin alone was observed. 
It seemed possible that if heparin should be effective 
at all it might demonstrate its effectiveness without the 
complicatmmg factor of chemotherapy. The reasoning 
was that in subacute bacterial endocarditis it may not 
be the bactericidal power of the blood which is at fault 
—indeed it is often very high in this condition—hbut 
rather the fact that the bacteria in the vegetation are 
protected from the antibodies in the blood stream by 
impenetrable layers of fibrin. It was hoped that, dur- 
ing the period of heparinization, no new fibrin would 
be laid down and at the same time the previously depos- 
ited fibrin would become organized into fibrous scar 
tissue which would not offer a favorable nidus for the 
organism, 

Treatment of 1 patient with heparin alone was con- 
tinued for nine days. During this period the patient 
became clinically worse, the temperature rose and the 
blood cultures remained positive. At the end of the 
ninth day the patient refused further heparin. Sulfa- 
pyridine therapy was begun at once on stopping the 
heparin. There was a prompt decline in temperature 
and the blood culture became negative for the first 
time but the patient died two days later. The clinical 
course of the second patient also changed rapidly for the 
worse on administration of heparin and on the fifth day 
the patient’s condition was so alarming that it was 
decided to give sulfapyridine in addition to the heparin. 
When this was done the temperature began to fall and 
the patient improved clinically, the blood cultures 
becoming negative. In this case it was possible to com- 
plete a full three weeks course of heparin, and the 
patient survived for sixteen months on continuous 
chemotherapy although throughout most of this period 
the infection was active. 

This experience, though very limited, indicates that 
heparin alone is probably ineffective. It remains possi- 
ble, however, that it may act to support the chemo- 
therapy by limiting or preventing the deposition of new 
thrombi into which the bacteria might penetrate to 
continue their growth. 

Postmortem examination in several cases revealed 
little effect on the vegetations from either the chemo- 
therapy or the heparin with one notable exception 
(case 2), which exhibited a completely healed subacute 
bacterial endocarditis. It was the rule to find the 
vegetations swarming with organisms in spite of high 
antemortem blood levels of the sulfonamides. 

In respect to their response to chemotherapy the 
patients fall into three groups. The first group consists 
of those patients on whose infection the drug had no 
apparent effect, the blood cultures remaining positive 
and the temperature elevated in spite of high blood 
levels of the therapeutic agent. In these instances obvi- 
ously the drug was lacking in bactericidal or bacterio- 
static effect on the particular organism. 

The second group is made up of those patients whose 
blood was sterilized for a period of time while under 
the influence of the drug but who nevertheless eventu- 
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ally succumbed to the disease. In some of these the 
organisms reappeared in the blood stream after weeks 
or months of negative blood cultures in spite of the 
fact that high blood levels of the chemotherapeutic 
agent were maintained. In some the blood cultures 
remained negative as long as the drug was adminis- 
tered but became positive again as soon as it was dis- 
continued, while in others, although the blood cultures 
remained negative to the last, the vegetations were 
teeming with organisms on postmortem examination. 
Such a response to treatment could well be explained 
by the fact that the organisms lying deep in the vege- 
tation are well protected from the circulating chemo- 
therapeutic agents by the layers of fibrin which overlie 
them. It has been demonstrated that blood clots are 
impermeable to the sulfonamide drugs.’ 

The third group consists of the 4 patients (10 per 
cent) who have apparently been cured. The following 
is a summary of the 4 cases in which recovery from 
the subacute bacterial endocarditis has occurred to date: 


Case 1—E. S., a man aged 21, single, unemployed, was 
admitted to the Massachusetts General Hospital on April 14, 
1939 because of fatigue, anorexia, fever, headaches and chilly 
sensations of four days’ duration. He had had rheumatic fever 
at the ages of 10, 11 and 13 years. Three blood cultures taken 
before admission were positive for Streptococcus viridans. He 
appeared poorly developed and nourished and chronically ill. 
The heart was enlarged, with systolic and diastolic murmurs 
heard at the apex and over the aortic area. The temperature 
was 104.6 F. rectally and the leukocyte count was 9,400. One 
additional blood culture was positive for alpha hemolytic 
streptococci. He was started on sulfapyridine 6 Gm. daily, 
the day of admission, and a blood level of 6.8 mg. per hundred 
cubic centimeters was obtained. The temperature fell to 101 
the next day and persisted at about this level. At this time 
the patient began to complain of mild joint pains, and an 
electrocardiogram showed partial auriculoventricular block, 
suggesting the probability of complicating active rheumatic 
fever. A blood culture taken on the fourth day of treatment 
was positive, but one taken four days later was negative. On 
this day heparin was started and continued for two weeks. 
During this period, blood cultures remained negative and the 
rectal temperature dropped to 99 to 100 F.  Suliapyridine 
was continued for two weeks after the heparin was stopped, 
the temperature remaining normal and the blood sterile. After 
sulfapyridine was stopped, the temperature rose slightly but 
repeated blood cultures were negative. Migratory pains in 
the shoulders were controlled with acetylsalicylic acid. Sub- 
sequently, within a few weeks, the patient had auricular fibril- 
lation, and digitalization was carried out. Slight fever 
persisted and the sedimentation rate was elevated. It was 
thought that the subacute bacterial endocarditis was arrested 
but that the patient now had acute rheumatic fever. He was 
discharged to the Robert Brigham Hospital on June 27. The 
patient gradually went downhill and died in congestive failure 
four months later (October 1939). At postmortem examina- 
tion by Dr. Beach Hazard of the Faulkner Hospital there were 
found clear evidences of acute and chronic rheumatic heart 
disease in the myocardium and the endocardium respectively. 
There were also healed, calcified vegetations of bacterial endo- 
carditis on the mitral valve (shown in the illustration). Ground 
fragments of these vegetations showed no growth on culture, 
culture of the heart’s blood was negative, and microscopic 
examination of the involved valve and vegetations showed no 
bacteria. There was no doubt from either clinical or autopsy 
evidence that both rheumatic fever and subacute bacterial 
endocarditis were present in this patient, the latter progressing 
to complete healing. 

Case 2.—A. C., a woman aged 23, a housewife, was admitted 
to the Massachusetts General Hospital on April 15, 1939 because 
of chilly sensations, fever, malaise, transient scattercd pains, 


2. Duncan, C. N., and Faulkner, J. M.: The Penetration of Blood 
Clots by Sulfanilamide, Sulfapyridine, Sultathiazole and Sulfamethy!thi- 
azole, Am. J. M. Se. 200: 492 (Oct.) 1940. 
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and sometimes nausea and vomiting for the past five months. 
She had had rheumatic fever at the age of 10. A blood culture 
taken three months before admission was positive for alpha 
hemolytic streptococci. She appeared undernourished, pale and 
in some distress. There were two petechiae on the left hand 
and left clavicle. There was no clubbing of the fingers or 
obvious splenomegaly. The heart was normal in size, with 
soft systolic murmurs heard at the apex and base. The 
temperature was 100.6 F. rectally and the white blood count 
was 14,000. Two further blood cultures were positive for 
alpha hemolytic streptococci. Sulfapyridine 6 Gm. daily was 
started on the seventh hospital day, and blood levels of 7.3 
mg. per hundred cubic centimeters were obtained. The rectal 
temperature ranged between 98.6 and 100 F. and blood cultures 
became negative. Heparin was started on the seventeenth hos- 
pital day and continued to the thirty-fourth hospital day. 
Blood cultures continued negative and the temperature 
remained normal. There was constant clinical improvement, 
and no further petechiae appeared. Sulfapyridine was con- 


tinued to the forty-second hospital day. After the drug was 
stopped, normal temperature persisted and six subsequent blood 


Auricular surface and edge of opened mitral valve in case The 
stenosis is evident along with thickening of the valve and of the chordae 
tendineae. On the right side of the valve there is seen a group of calcified 
healed vegetations remaining from the previous subacute bacterial endo- 
carditis. The myocardium microscopically showed numerous Ascho 
bodies. 


cultures were negative. The patient was discharged July 1, 
1939 looking well and feeling very fine. She has continued 
in good health ever since, except for an occasional minor 
“cold,” and at the present time (June 1941) she is completely 
asymptomatic and working full time. Her heart shows no 
enlargement but a moderately loud apical systolic murmur. 
Case 3.—W. N., a man aged 21, a bar porter, was admitted 
to the Massachusetts General Hospital on June 12, 1940 because 
of fever, sweating, transient stabbing pains and general malaise 
of seven months’ duration. At the age of 16 a diagnosis was 
made of congenital heart disease with patent ductus arteriosus. 
About five months before admission he was hospitalized else- 
where for study and told that he had a streptococcic infection 
in his blood. The patient was thin and appeared chronically 
ill. Physical examination revealed an enlarged heart and the 
characteristic thrill and murmur of a patent ductus arteriosus. 
The temperature ranged from 101 to 102 F. rectally. There 
was a moderate anemia, and the leukocyte count was 9,000. 
Four out of five blood cultures were positive for alpha hemo- 
lytic streptococci. After preliminary studies the patient was 
started on sulfapyridine 5 Gm. daily, and a blood level of 
10.8 mg. per hundred cubic centimeters was obtained. The 
temperature became normal and remained so for ten days, 
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during which time the blood cultures became negative. At 
the end of this period the temperature gradually rose to 103 F. 
with an associated itching of the skin over the face and wrists. 
Because there were no other adverse findings sulfapyridine 
was continued, and by the fifteenth day of treatment the tem- 
perature had subsided to normal. On the seventeenth day of 
treatment heparin was started and continued to the twenty- 
first day, at which time both heparin and sulfapyridine were 
stopped because of a rise in temperature to 102.5 F. and the 
development of a confluent macular rash. For the next few 
days small doses of sulfapyridine were tried, but each resulted 
in the recurrence of the rash and a rise in temperature, both 
of which subsided when the drug was discontinued. After 
two days of rest, during which time the temperature rose as 
high as 100 F. rectally on one occasion, the patient was started 
on sulfathiazole 3 Gm. daily, which was gradually increased 
to 6 Gm. daily. Two cultures taken during this period were 
negative. On the seventh day of this therapy an erythema 
nodosa-like rash developed with a slight rise in temperature 
to 100.4 F. The dose of the drug was dropped to 3 Gm. daily 
and the temperature and rash subsided within the next three 
days. Sulfathiazole was continued at 3 Gm. daily and the 
temperature remained normal. At the time of discharge the 
red blood cell count was 5,000,000 and the leukocyte count 
was 5,200. For the next six months the patient continued 
taking sulfathiazole 3 Gm. daily and was followed at frequent 
intervals. He remained asymptomatic with normal tempera- 
ture and negative blood cultures and led a fairly active exis- 
tence. Six months after discharge the chemotherapy was 
discontinued with no return of symptoms or fever, and the blood 
cultures remained negative. On March 12, 1941, seven months 
after discharge and a month after treatment was stopped, liga- 
tion of the patent ductus arteriosus was carried out by Dr. 
Robert Gross at the Peter Bent Brigham Hospital. The patient 
was put back on sulfathiazole preoperatively and postopera- 
tively for several days as a precautionary measure. At opera- 
tion no evidence of subacute bacterial endocarditis was 
palpated, and after operation the patient made an excellent 
convalescence, being discharged home on the seventh post- 
operative day. Two months after operation (May 1941) the 
patient is in excellent health with no evidence of infection 
and is able to lead an active liie without discomfort.24 

Case 4.—A 17 year old boy was admitted to the Boston 
City Hospital on account of fever, joint pains, nosebleeds and 
loss of weight of six weeks’ duration. He had had growing 
pains in early childhood and had been treated for rheumatic 
fever at the Boston City Hospital (two years previous to this 
admission), at which time the development of an aortic diastolic 
murmur was observed. He presented the characteristic signs 
of free aortic insufficiency and in addition a temperature of 
101 to 103 F. rectally, a palpable spleen, multiple petechiae, 
Osler’s nodes and five successive positive blood cultures of 
Streptococcus viridans. Sulfathiazole was given for twelve 
days, the blood level being maintained at approximately 5 mg. 
per hundred cubic centimeters. On this regimen the tempera- 
ture gradually rose until it reached 105.2 F. The drug was 
then discontinued and the temperature promptly fell to normal. 
After a six day interval, during which the temperature 
remained normal and a single blood culture was negative, 
sulfapyridine was started, but again the temperature began 
to climb. At the end of thirteen days it had reached 102 F. 
Since he was vomiting, the sulfapyridine was discontinued. 
Again the temperature fell abruptly to normal. Blood cultures 
were taken at three day intervals during treatment. The first 
was positive, there were then two negative cultures, and the 
last, taken on the twelfth day, was positive. The boy has 
received no further treatment and has been well and active 
ever since, a period of thirteen months to date (June 1941). 


2a. This patient (W. N.), while in excellent health, was killed in an 
automobile accident on July 13, 1941. Autopsy revealed complete healing 
of the ligated ductus arteriosus. There were no vestiges left of the 
endarterial or endocardial inflammation except for a few small, slightly 
raised areas on the pulmonary artery close to the mouth of the ductus 
arteriosus and on the pulmonary aspects of the pulmonary valve cusps. 
he heart itself was normal except that it was very slightly hypertrophied, 
weighing 420 Gm. 
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SUMMARY AND CONCLUSIONS. 

1. Forty-one patients who had subacute bacterial 
endocarditis were treated with various sulfonamides and 
other chemical agents, and in half the cases with heparin 
also. 

2. Remission of symptoms of varying duration fol- 
lowed the use of sulfapyridine in approximately one 
half of the cases. In 4 instances there was apparent 
permanent recovery, a small minority of 10 per cent, 
but larger than in previous experiences of ours, in which 
recovery occurred in less than 1 per cent. 

3. Sulfapyridine and perhaps sulfathiazole are useful 
drugs in the treatment of subacute bacterial endocarditis. 

4. Heparin has not alone been effective in the treat- 
ment of this disease, but it may have acted as a favorable 
adjunct in some of the cases in which recovery occurred 
(3 out of 4). 

5. Further use of chemotherapy and of its evolution 
in subacute bacterial endocarditis, with or without the 
aid of other measures such as heparin, gives promise 
for the future. 


COMMENT BY DR. KELSON * 

I have used sulfapyridine in combination with heparin 
in the treatment of 27 patients, the first 7 of whom were 
the subject of a previous report.t Of this original group 
of 7, 2 have apparently recovered (patients 2 and 3 in 
the present paper). In addition, there was a third 
patient in this group whose condition was quiescent for 
two months following therapy. At the end of that time 
evidences of infection returned either because of a 
flareup of an almost quiescent infection or because of 
a recurrence of infection possibly resulting from a per- 
sistent dental infection. Subsequent treatment was 
without effect and the patient died. 

Since this original group of 7 patients, I have had 
20 additional patients under treatment in New York 
City with the following apparent recoveries: 1. J. R. 
has been well, active and free from evidence of disease 
since completing therapy in April 1940 (and is still 
well in June 1941). 2. L. B. has been well, active and 
free from evidence of disease since completing therapy 
in June 1940 (and is also still in excellent health in June 
1941). 3. W. D. was well and active and without 
evidence of infection for several months following 
therapy, with a gain of 46 pounds (21 Kg.). Infection 
directly followed the extraction of two abscessed teeth 
three months later.* 

Seven of these 20 patients had previously received 
sulfapyridine and had become resistant to it; in 5 
others the strain of organism was such that the drug 
had had little or no effect from the start. Heparin 
is ineffective in both these groups and would not now 
be given. Strong bacteriostatic action of sulfapyridine 
with lowering of temperature to normal or near it and 
rendering of blood cultures negative is essential to suc- 
cess with the combined method. If sulfapyridine has 
been used previously and “escape” has occurred, further 
use of the drug usually has but little effect; the tem- 
perature can sometimes be lowered, particularly with 
large doses, but the blood cultures can rarely be ren- 


3. Read before the New England Heart Association, 
General Hospital, Dec. 16, 1940. 

4. This patient died in May 1941. Autopsy disclosed both healed and 
active lesions. In the opinion of Dr. Emanuel Libman and others, these 
findings confirmed the clinical impression of a new infection resulting 
from tooth extraction and not the flaring up of an infection rendered 
latent. This case stresses the importance of eradicating foci of possible 
reinfection before beginning treatment. 
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dered negative. If the combined treatment is planned, 
it is most important that sulfapyridine be withheld until 
both drugs can be given; even small amounts of sulfa- 
pyridine used briefly may produce “fasfness” and all 
chance of success by this method will be sacrificed. 


Possible Harm from Heparin—Pulmonary edema 
and peripheral congestion have resulted from the intra- 
venous injection of large amounts of fluids; these are 
averted by use of more concentrated solutions of heparin 
(1 liter daily as a rule) with 5 per cent dextrose in 
distilled water instead of saline solution and by digital- 
izing in advance patients with low cardiac reserve. 
Lymphangitis at the site of the intravenous needle is 
readily overcome with change of the place of injection. 

Cerebral deaths, very frequent in this disease, have 
occurred with equal or decreased incidence during 
heparin therapy. None of the 20 patients died of cere- 
bral accidents while heparin was being given. Of the 
17 patients treated without success, 6 died in such a 
manner long after the discontinuance of heparin and 
restoration to normal of blood coagulation. In 5 other 
instances such deaths have occurred one day or less 
before heparin was to have been started. 


Evidence to Date of the Usefulness of Heparin — 
Apart from the striking action of heparin in vitro, in 
experimental animals and clinically elsewhere in the 
body in arresting the deposition of platelets and fibrin, 
its use in subzcute bacterial endocarditis is supported 
by (1) the apparent greater incidence of success with 
the combined therapy as compared with sulfapyridine 
alone and (2) the unusual degree of healing, often 
striking, noted independently by many observers in the 
vegetations of patients who have died during or shortly 
after the use of heparin. 


ADDITIONAL NOTE, AS OF JUNE 


PORTER AND WHITE 


Since the original series of 25 cases from the Massa- 
chusetts General Hospital presented in the foregoing 
report, we have had 20 subsequent clearcut cases under 
treatment in this hospital. In all of these cases chemo- 
therapy alone has been employed, that is, without 
heparin, to serve more or less as a control group. Two 
of the patients were very ill on admission, had only a few 
days of treatment and died shortly. The remainder 
have had a good trial of chemotherapy for from one 
to five months. For the most part we have initiated 
treatment with sulfapyridine, changing subsequently 
to sulfathiazole, to sulfanilamide and in 2 cases to 
sulfadiazine if the previous drugs were not tolerated or 
were ineffective. In a few instances sulfathiazole was 
the initial chemotherapeutic agent. Of this series 11 
are now dead and the surviving 9 are showing evidences 
of active infection. It is still too soon to draw final 
conclusions from this series as a whole, although it can 
be said that several of the patients were at least tem- 
porarily benefited by the treatment. 

One additional patient, whom we have not, however, 
included in the series of unquestionable cases because 
of lack of completely confirmatory criteria, seems to 
have had a favorable reaction to the therapy and at the 
present time (June 11, 1941) is completely free from 
symptoms and signs of infection, one month after all 
treatment has been stopped. This patient had rheumatic 
heart disease, aortic stenosis and insufficiency and 
mitral insufficiency and was admitted with multiple 
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transient pains throughout his body, a temperature of 
102 F., petechiae but no splenomegaly, and only one 
positive blood culture out of four taken. Hence he did 
not fulfil all our criteria for a clearcut case; neverthe- 
less we felt that the diagnosis was subacute bacterial 
endocarditis. 

In connection with the case cited in the preceding 
paragraph we would emphasize an opinion, held by 
others besides ourselves, which we believe of great 
importance although not as yet proved as fact: The 
more severe the infection, the more evidences thereof 
and the easier the diagnosis; the milder the infection, 
the fewer the signs thereof (including positive blood 
cultures) and the more difficult (less certain) the diag- 
nosis. This last case to our mind represents a milder 
degree of the infection and the type of case in which 
therapy can be expected to do the most good. 

After a rather prolonged trial of chemotherapeutic 
agents, 4 of this additional series of 20 patients were 
given hyperthermia in addition (by means of a fever 
cabinet by the kindness of Dr. John Gibson II of the 
Peter Bent Brigham Hospital) but without favorable 
effect. 


SYPHILIS AMONG SELECTEES AND 
VOLUNTEERS 


PREVALENCE IN FIRST MILLION MEN EXAMINED 
UNDER THE SELECTIVE SERVICE ACT OF 1940 


R. A. VONDERLEHR, M.D. 
Assistant Surgeon General, U. S. Public Health Service 
AND 


LIDA J. USILTON, M.A. 
Senior Statistician, Division of Venereal Diseases, 
U. S. Public Health Service 


WASHINGTON, D. C. 


A rate of 45.2 cases of syphilis per thousand persons 
examined was found through physical examinations 
and routine serologic blood tests of the first million 
selectees and volunteers called for classification under 
the Selective Service Act of 1940. The examinations 
were made, and the blood specimens taken, by private 
physicians who volunteered their services to their local 
Selective Service boards. Nearly all of the men exam- 
ined were between 21 and 35 years of age. 

The physicians examined the selectees clinically for 
lesions of early syphilis and other evidence of the 
disease. The blood specimens were examined routinely 
in state and municipal laboratories or in laboratories 
designated by the state departments of health. 

Standard quadruplicate reporting forms were adopted 
in the District of Columbia and all the states except 
Idaho, Kentucky, Oregon and Vermont. One of the 
forms was retained by the testing laboratory, one was 
returned to the examining physician and two were 
filed with the state health officer. The state health 
officers made one of their copies of the form available 
to the U. S. Public Health Service for statistical analy- 
sis. The Work Projects Administration assisted in 
these analyses and in completion of the statistical 
record. 

The Selective Service Regulations on Physical Stand- 
ards (volume VI, page 5) stated: “A second sero- 
logical test shall be completed promptly and prior to his 
call for induction on every registrant whose first test is 
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reported positive.” Presumably this procedure also 
was followed in the cases in which a doubtful test was 
reported. In a limited number of instances there was 
not time for a second test prior to the preparation of 
this manuscript. 

For computing purposes the relatively small number 
of selectees with “doubtful” reports were considered 


Taste 1.—Prevalence of Syphilis Among the First Million 
Selectees and Volunteers by Race and States 


(Based on routine serologic blood tests given during general 
physical examinations) 


White Negro 
Rate per Rate per umber Rate per 
State 1,000 1,000 Syphilis Tested 1,000 
Alabama..............0055 24.2 193.5 1,579 17,613 89.6 
5 298.9 223 2, 76.2 
TES 6 275.6 1,360 13,148 103.4 
21.2 184.3 2,281 84,479 27.0 
Colorado..............005. 16.3 166.7 156 8,093 19.3 
Connecticut............... 6.1 186.4 282 24,659 11.4 
Delaware............-.006. 15.6 229.4 141 2,641 53.4 
wks 33.7 292.7 2,866 21,570 132.9 
23.3 234.6 97 28,433 34.3 
16.6 212.2 388 14,311 27.1 
Louisiana................. 32.0 247.2 3,080 4,344 126.5 
Maryland.................. 26.7 341.5 1,358 13,461 100.9 
Massachusetts............. 5.5 76.6 124 17,542* 7.1 
11.2 150.2 1,122 BRD 19.1 
Minnesota................. I 120.0 240 29,232 8.2 
Mississippi................. 29.9 284.0 3,175 22,059 143.9 
21.9 201.7 635 17,305* 36.7 
7.9 166.7 145 14,594 9.9 
New Hampshire........... Rae ae 13 2,249 8 
New Jersey. 10.0 164.3 1,167 52,121 22.4 
New 364.3 381 7,261 62.5 
12.5 183.6 2,792 135,880 20.5 
North Carolina............ 29.5 240.1 429 4,796* 89.4 
North Dakota............. 5.9 abi 35 4,952 7.1 
16.0 174.7 2,588 94,495 27.4 
Oklahoma................. 30.6 217.7 1,363 25,409 53.6 
Pennsylvania.............. 14.7 174.5 1,470 58,982 24.9 
Rhode Island.............. 78 106.8 104 8,772 11.9 
South Carolina............ 43.9 296.5 1,951 12,503 156.0 
South Dakota............. 42 3,933 10.7 
34.5 264.2 2,448 27,306 89.7 
d's 42.6 292.2 4,527 50,016 90.5 
6.1 137.9 30 4,135 7.3 
25.1 222.4 1,940 22,082 87.9 
Washington............... 16.7 aiatiats 22 953* 23.1 
West Virginia............. 36.7 176.3 825 15,675 52.6 
5.1 147.9 151 24,066 6.3 
District of Columbia...... 21.4 262.7 1,094 10,615 108.1 
18.5 247.7 47,552 1,051,985 45.2 


* Returns incomplete 


Data for Idaho, Kentucky, Oregon and Vermont are limited to the 


material compiled and supplied by the state health departments and 


did not include information on race. 


as cases of syphilis. Preliminary reports from some 
state health departments indicate that considerably more 
than 10 per cent of those selectees found to have 
syphilis were under treatment at the time of their 
examination for classification. “Doubtful” routine test 
reports on such established cases of syphilis should 
certainly be classified as syphilis. Others in this group 
of cases under treatment undoubtedly were reported as 
negative in the testing program. Whether the cases 
of syphilis with negative blood tests are exactly com- 
pensated by those of uninfected men for whom “doubt- 
ful” reports were submitted cannot be ascertained, but 
it is obvious that these two groups tend to correct 
each other. 

The Public Health Service received for tabulation 
1,061,843 laboratory reports on the men examined from 
early November 1940 through April 15, 1941. Ninety- 
nine per cent, or 1,051,985 of these reports, carried 
the results of serologic blood tests. The completeness 
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of the reports was due in large part to the energetic 
support of the survey by the private physicians who 
volunteered their services as examiners for the local 
Selective Service boards. 

Table 1 shows the prevalence of syphilis in the first 
million men examined by race and state. The greatest 
prevalence of syphilis among the selectees and volun- 
teers was reported by Florida and South Carolina, 
with rates of 170.1 and 156 cases per thousand respec- 
tively. The lowest rate, of 5.8 per thousand, was 
reported by New Hampshire. Seven Southern states 
and the District of Columbia reported rates in excess 


of 100 cases per thousand. The rate for Negroes is- 


consistently higher than that for white men in all the 
states. There are indications that high rates among 
the white are coincidental with high rates among the 
Negroes. For the country as a whole, the prevalence 


TasLe 2.—Prevalence of Syphilis Among the First Million 
Selectees and Volunteers in Various Communities 


Total 
Tested 


102, 073 


City 
1,000,000 and over, total 
‘hicago 


Syphilis 
2,910 
22 


500,000-1,000,000, total 
Baltimore 


100,000- 250,000, total 
50,000-100,000, total 
25,000- 50,000, total 
10,000- 25,000, total 

5,000- 10,000, total 
2,500- 5,000, total 

City size unknown 
Total urban 

Total rural 

Total residence unknown 

Total United States 


of syphilis among Negro selectees and volunteers is 
thirteen times that for the white. In twenty states 
and the District of Columbia the Negro rate is in 
excess of ten times that of the white rate. 

Table 2 shows the prevalence of syphilis among 
selectees and volunteers, classified by the size of the 
community in which they resided. In those com- 
munities with populations above 250,000, information 
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is furnished for the specific locality. Philadelphia, 
with a rate of 41.7 per thousand, has the highest rate 
among the cities of 1,000,000 population or more; 
Washington, D. C., with a rate of 103.1 per thousand, 
is the highest among the cities from 500,000 to 1,000,000 
population ; and Atlanta, Ga., with a rate of 162.5 per 
thousand, is highest among the cities of 250,000 to 
500,000 population. 

It is interesting to note that the rates for cities of 
1,000,000 and over reflect the intensity of the campaign 
against syphilis which has been waged in those com- 
munities. The high rates existing in cities of medium 
and small size show that the present program for the 
control of syphilis in such municipalities has not yet 
been prosecuted with sufficient vigor. Another inter- 
esting fact is the comparable extent of the problem in 
rural and urban areas. The figures for rural and urban 
residents are particularly valuable because of the diffi- 
culty of securing the accurate address of the infected 
person who ordinarily reports to available treatment 
sources. 

A much more detailed analysis than the one given 
here will be made available to state health officers and 
to large medical libraries. It will show the complete 
results of these examinations for each political subdi- 
vision of 2,500 population or more. 


Clinical Notes, Suggestions and 
New Instruments 


THROMBOSIS OF INTERIOR TEMPORAL BRANCH OF 
THE RIGHT RETINAL VEIN SUCCESSFULLY 
TREATED WITH HEPARIN 


R. R. Fercuson, M.D., Cuicaco 


Among the recently developed clinical applications of heparin 
therapy is the treatment of thrombosis of the central retinal 
vein or its tributaries. Although it is likely that work had 
been done earlier and not reported, prominence was first given 
to the subject in 1938 when the Lancet published two articles 
with complete case reports. In the same year a third case 
was reported by Ploman! in Acta ophthalmologica. 

Holmin and Ploman ? describe the improvement in thrombosis 
of the central vein of the retina after treatment with heparin. 
Following this presentation by a few months was a paper by 
Bostr6m and William-Olsson* in which is recorded the satis- 
factory clinical course in a similar case under heparin therapy. 

Prompted by the encouraging results thus reported, I elected 
to employ heparin in the treatment of a patient with thrombosis 
of the inferior temporal branch of the right central vein of 
the retina. 

REPORT OF CASE 

S., a white man aged 47, has been under treatment for 
hypertension for eighteen years, during which time the blood 
pressure has ranged from 165 systolic and 90 diastolic to 240 
systolic and 110 diastolic. About a half a year before the present 
admission he was hospitalized for about two weeks because 
of severe headaches, pressure symptoms in the temporal and 
occipital regions and some numbness of the arms and fingers. 
About five years before there had been several attacks of renal 
colic which promptly disappeared after passage of the stones. 


Dr. Farnsworth and the entire intern and nursing staff cooperated. 

1. Ploman, K. G.: Heparin Treatment of Thrombosis in Central Vein 
of Retina, Acta ophth. 16: 502, 1938. 

2. Holmin, N., and Ploman, K. G.: Thrombosis of a Vein of 
Retina Treated with Heparin, Lancet 1: 664 (March 19) 19 

3. Bostrém, C. G., and William-Olsson, Leslie: at ‘of Central 
Vein of Retina Successfully Treated with Heparin: A Second Case, 
Lancet 2:78 (July 9) 1938. 


a 
Rate per 
1,000 
Philadelphia............ 457 10,964 41.7 
ds 33 1,569 21.0 
San 184 7,505 24.5 
" Washington, D. C................... 1,094 10,615 103.1 
250,000-500,000, 4,359 68.642 63.5 
Birmingham, Ala.................... 232 1,625 142.8 
Jersey City, N. J........... 39 3,088 12.6 
Kansas City, Mo..................... 14 336 41.7 
70 5,347 13.1 
72 3,171 22.7 
50 4,719 10.6 
San Antonio, Texas................. 123 1,408 87.4 
4 80 50.0 
2,375 65,599 36,2 
3,326 64,765 51.4 
2,687 49,615 54.2 
434 7,820 55.5 
a 793 7,521 105.4 
1,051,985 45.2 
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Otherwise the patient observed nothing out of the way until 
July 8, 1940. On the morning of this day he suddenly noticed 
that his right eye did not seem to focus correctly and that 
vision in both eyes seemed slightly blurred. Within a few 
hours he discovered that the right eye was almost totally blind. 
During the next few weeks several ophthalmologic consultations 
were held and the diagnosis of thrombosis of the inferior tem- 
poral branch of the right central vein of the retina was con- 
firmed. Two months after the onset of the condition vision 
in the affected eye was such that the patient could distinguish 
light and could detect a large object moving at a distance 
of 5 feet but could not recognize it; he was unable to read 
any size type at any distance. An ophthalmologist’s report 
based on an examination at about the same time read: “On 
September 6, the vision in the right eye was 0.1. I detected 
a thrombosis of the inferior branch of the temporal vein 1% 
disk diameters below the disk, with extensive hemorrhages 
involving the lower half of the papillomacular bundle.” 

On September 24 the patient was hospitalized and active 
treatment was begun. At the time of admission the temperature, 
pulse and respiration were normal and the blood pressure was 
140 systolic and 90 diastolic. Laboratory studies at this time 
revealed an erythrocyte count of 4,210,000 and a white blood 
cell count of 7,250 with a hemoglobin content of 14 Gm. (91 
per cent). The blood coagulation time was three minutes and 
twenty seconds. Urinalysis was negative. A heparin solution * 
diluted with Ringer's solution and 5 per cent dextrose was 
administered by continuous intravenous infusion over a period 
of eight days. The actual quantity of heparin varied from day 
to day, depending on the clotting time level, but usually 
amounted to between five and eight vials of 5 cc. each. The 
total quantity of fluid introduced by vein in twenty-four hours 
averaged 2,000 cc. During the next six days the coagulation 
time varied from nine minutes and ten seconds to twenty-two 
minutes and forty-five seconds, which was seven times greater 
than the pretreatment coagulation time. No untoward effects 
were observed during or after the period of administration, 
although on the fifth day of treatment the temperature rose 
to 100.6 F., with a corresponding elevation of the pulse rate 
to 118. Both signs soon returned to a normal level, however, 
from which they showed no further deviation during the rest 
of the stay in the hospital. Four days after the infusion was 
started a recheck on the blood and urine was made with the 
following results: erythrocytes, 5,360,000; leukocytes, 6,450; 
hemoglobin, 17 Gm. (110 per cent); urine, traces of albumin. 
Determinations of the blood coagulation time, which were car- 
ried out routinely every four hours, showed the nocturnal 
values to be higher (i. e. longer coagulation time) than those 
recorded during the day. 

On the third day after treatment was begun the patient was 
able to read the headlines of a newspaper at a distance of 
5 feet. On the day that therapy was terminated he could 
read much smaller print than had been possible prior to hepar- 
inization. However, in order to cover the entire field of vision 
it was necessary for him to change the position of his head 
several times, suggesting the persistence of some of the clots. 
About two weeks later he demonstrated his ability to read with 
the affected eye and seemed to have difficulty only with very 
small print. The visual acuity at this time was estimated 
to be 0.8 or 0.9. An ophthalmologist again saw the patient 
and reported: “October 15. Vision has increased considerably. 
There has been some clearing of the hemorrhagic and exudative 
areas, and apparently there is some recanalization of the throm- 
bosed vein.” 

COMMENT 


The results in this case, though generally favorable, are 
not as dramatic as those reported in the literature. This, I 
believe, may be reasonably attributed to the relatively long 
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interval which elapsed between the onset of symptoms and 
the institution of treatment. In my opinion, in cases of throm- 
bosis of the retinal vein, as well as in thrombosis elsewhere 
in the body, heparin therapy, in order to be of maximum 
benefit, should be undertaken as early as possible in the course 
of the disease process. 


4013 Milwaukee Avenue. 
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A CASE OF SEVERE CONVULSIVE ATTACKS SIMULATING INSULIN SHOCK 


ALEXANDER M. Burcess, M.D., Provipence, R. I. 


Convulsions often accompany hypoglycemic reactions in 
patients with severe diabetes. In the case here reported severe 
convulsive seizures which appeared to be preventable by allow- 
ing a high blood sugar to be maintained were due, it appears, 
not to the occurrence of hypoglycemia as at first supposed 
but apparently to the presence of edema in the tissues adjacent 
to a cerebral tumor, which edema could be for a time prevented 
by the general dehydration incident to allowing the diabetes 
to remain uncontrolled. 

M. R. W., an unmarried woman who was 70 years old at 
the time of her death in January 1940, was first seen in the 
Rhode Island Hospital in April 1926. She had been in coma 
for four hours. With the use of insulin and intravenous fluids 
she made a good recovery. At that time she was known to 
have had diabetes for six years but had not kept the condition 
under good control. She was discharged on a diet containing 
approximately 110 Gm. of carbohydrates and yielding about 
1,500 calories. Her insulin dosage was 35 units before break- 
fast and 25 units before her evening meal. For the next ten 
years she maintained only fair control of her diabetes. She 
was rather easily influenced by advertised nostrums and indulged 
in osteopathic treatment. 

In the fall of 1926 herpes zoster and a severe neuritis devel- 
oped and in September she was again admitted to the hospital 
for regulation of her diabetes. Her weight was 114 pounds 
(51.7 Kg.). She was admitted in March 1930 because of an 
infection of the upper respiratory tract. In 1932 her diet 
was recorded as containing 150 Gm. of carbohydrate and yield- 
ing 1,800 calories. Her insulin dosage of 55 units of “regular” 
insulin, in doses of 30, 10 and 15 units, gave fairly good control 
of the diabetes. The blood pressure was 163 systolic and 83 
diastolic. 

In December 1936 she was taken by an osteopathic physician 
into the osteopathic hospital in coma. She was doing badly 
and my colleague Dr. H. A. Lawson was called in and under 
his direction she was rescued again. 

In the summer of 1939, while summering in Maine, she 
went into coma and was treated by Dr. B. O. Goodrich of 
Waterville. At this time her condition proved extremely diff- 
cult to control; she had several severe attacks of insulin hypo- 
glycemia and a second attack of coma. She was finally 
discharged on a diet of 152 Gm. of carbohydrates and 1,566 
calories, with 52 units of insulin in the morning and 15 in 
the evening. On her return to Providence she was readmitted 
immediately to the Rhode Island Hospital under Dr. Lawson’s 
care and was discharged after a few days on practically the 
same regimen but with rather poor control of her glycosuria. 
This was partly explained by the fact that the patient insisted 
on taking her insulin after meals. Attempts to regulate her 
on protamine zinc insulin had not been successful and had 
succeeded only in giving the patient a deep though unintelligent 
prejudice against that form of treatment. However, after she 
was persuaded to take her insulin before her meals she achieved 
a fair degree of control of her condition and did reasonably 
well until November 21. There had been some loss of weight 
during the fourteen years during which she had been under 
observation, from 114 pounds in 1926 to about 100 pounds 
(45.4 Kg.) in 1940. Her eyesight had been distinctly failing 
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owing to early cataracts, and mentally she had shown a tendency 
to depression at times which had not been at all characteristic. 
The following is taken from notes made at the bedside on 
November 22: On Nov. 21, 1939 (according to the history given 
by her family) an intense headache developed late in the after- 
noon. In the evening she became “distracted” with it and said 
that she was “going off her head.” Toward midnight she 
became stuporous, rousing somewhat after drinking orange 
juice. At 1:15 a. m. she began to have convulsive twitching 
of the left side of her body, arm, leg and face which continued 
with increasing violence up to the time that she was seen 
at 2:10 a. m. November 22. When seen, she was having 
strong clonic spasms of rapid frequency involving the left side 
of the face, left arm, left side of the trunk and left leg. The 
eyes were deviated to the left, the pupils were equal and a 
rapid nystagmus was present. She indicated the left costal 
margin as the point of most severe suffering but could not 
speak because of the intense facial convulsions. While 50 
per cent dextrose was being prepared, and after 2 cc. of 50 per 
cent magnesium sulfate had been given subcutaneously, a 
generalized convulsion suddenly developed, respirations . ceased 
and cyanosis appeared. After several seconds relaxation 
occurred and respirations began, but left-sided spasms persisted. 
The blood pressure was 130 mm. systolic and 68 mm. diastolic. 
Fifty cc. of 50 per cent dextrose solution was then given into 
the femoral vein. During the next fifteen minutes the left-sided 
convulsive movements diminished. By 4 a. m., when the ambu- 
lance arrived, the patient was conscious, quiet and could talk. 

In the hospital the patient was quiet but complained ot a 
moderately severe headache. Her left arm was definitely weak 
and her left pupil was considered possibly slightly larger than 
her right. There were opacities in both lenses but the fundi 
could be seen, and no hemorrhages were noted. There was no 
blurring of the disks but the left seemed perhaps very slightly 
raised. The left biceps, triceps and patellar reflexes were 
definitely hyperactive, and the Babinski reflex was present 
on the right side. 

On November 23 the patient showed a slight recurrence of 
clonic spasms on the left and the blood taken at that time 
showed 77 mg. of sugar per hundred cubic centimeters of blood. 
During the next few days it was found that whenever the 
urine was allowed to become sugar free mild spasms recurred. 
Since she was terribly apprehensive lest her convulsive state 
return and wished only to be allowed to die, she was given 
only small doses of insulin and the glycosuria was allowed to 
persist. She was discharged on a diet of 150 Gm. of carbo- 
hydrates with only 18 units of insulin (spaced 8-5-5) and 
was placed in a convalescent home. On this regimen, with 
glycosuria constantly present, she became stronger, developed 
a good appetite and, except for occasional periods of nervous- 
ness and depression, did surprisingly well. 

On January 23 a five page letter was received from the 
patient written in pencil in her usual neat hand, although 
she said that her sight was so poor that she could not see 
what she had written. Her main complaint was a feeling as 
if her mouth were filled with sawdust and also that her whole 
left side tingled and was numb at times. Dr. Lawson had 
seen her a few days previously and at that time she had com- 
plained bitterly of a feeling as of saliva running from the left 
side of her mouth—although actually nothing of the kind was 
‘taking place. 

On January 26, in the early morning hours, the patient had 
a convulsion and when seen by Dr. Lawson she was unconscious. 
The blood pressure was 110 systolic and 70 diastolic and there 
were moist rales throughout both lungs. She was admitted 
to the hospital and about two hours later another mild con- 
vulsion developed, beginning in the left hand and arm and 
later slightly involving the right hand. Respirations became 
slow and difficult and ceased in about two minutes. Blood 
removed at the time that this final convulsion began showed 
900 mg. of dextrose per hundred cubic centimeters. 
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A postmortem examination was performed by Dr. Riddell and 
with histologic studies was later reported as follows by Dr. 
Robert J. Williams : 

A spongioblastoma multiforme was found in the right parieto- 
occipital lobes. The tumor was well behind the motor area. 
In addition there was a well defined fibrous change in the 
pancreas, Interesting lesions found were (1) chronic cholecys- 
titis, (2) cholelithiasis, (3) chronic cystitis, (4) a serous 
cystadenoma of the left ovary and (5) atrophy of the 
endometrium. 

COMMENT 

Insulin reactions and insulin shock take various and often 
quite bizarre forms. Convulsive seizures are common in patients 
with severe diabetes who are taking large doses of insulin. 
The convulsions may, it is said, be at times more severe on 
one side. In the instance here reported it seemed at first most 
probable that this was an acute hypoglycemia causing a con- 
vulsion which affected the left side more than the right because 
of some vascular anomaly or lesion due to arteriosclerosis of 
the cerebral vessels. The convulsions were definitely relieved 
by dextrose intravenously and could be prevented if any tendency 
to hypoglycemia could be avoided. In the light of the post- 
mortem findings it seems clear that the left-sided jacksonian 
epileptiform attacks and the headache were due to edema in 
the region of the tumor which involved the motor areas of 
the cortex and which could for a time be prevented by the 
dehydrating effect of hyperglycemia and glycosuria. 

454 Angell Street. 


SULFATHIAZOLE AS A CAUSE OF DEATH 
REPORT OF PATIENT WITH ACUTE AGRANULOCYTOSIS 


ArcHiBALD L. Hoyne, 
LARIMORE, 


M.D., ann GRANVILLE W. 
M.D., 


It has been noted in general that toxic manifestations result- 
ing from the administration of sulfathiazole have been less 
than those encountered with some of the other sulfonamide 
derivatives. However, nausea, vomiting, fever, rashes and 
erythema nodosum have been reported. 

References in the literature to the effects of sulfathiazole on 
the production of granulocytes have been few.! Rheinhold, 
Flippin, and Schwartz? state in referring to the use of sulfa- 
thiazole that repeated blood counts and hemoglobin determina- 
tions made during the course of administration of the drug 
failed to show evidence of any unusual depression in the 
number of white or red blood cells or in the concentration 
of hemoglobin. Leser* observed that Long and Bliss, while 
treating 271 patients for a variety of disorders with sulfathiazole, 
found that “leukopenia and granulocytopenia occurred but not a 
single case of acute agranulocytosis.” He further states that 
to date no deaths from acute agranulocytosis have been reported 
following sulfathiazole therapy. 

Our patient was one in whom acute agranulocytic angina with 
a fatal termination followed the taking of sulfathiazole over a 
comparatively long period of time. The death reported by 
Kennedy and Finland # is the only one we have found recorded 
in the literature in which acute agranulocytosis might be 
attributed to the administration of sulfathiazole. In_ this 
instance, however, an extremely ill patient received also sulfa- 
pyridine for two days prior to sulfathiazole therapy. Our 
patient is the first example, so far as we know, of an apparently 
well person in whom acute agranulocytosis developed after 
prolonged medication with sulfathiazole and during which time 
no other drug was used. 


From the Municipal Contagious Disease Hospital, 

Pippin, B. [.: Staphylococcemia and Agranulocytosis 
RP. to Drug (Sulfathiazole) Toxicity, Wisconsin M. J. : 194- 
195 AS arch) 1941. 

Rheinhold, J. G; Flippin, H. F., and Schwartz, Leon: Toxicology 
of Sifathiazol in Man, Am. J. M. i” 199: 393-401 (March) 1940. 

R. U.: Agranulocytic Angina (Especially Following Use 
- Sutfanil ole and Its Derivatives), J. Indiana M. A. 34: 64-66 (Feb.) 


Chicago Health 


ennedy, 
Sulfathineole, 


P. C., and Finland, Maxwell: 
A. M. A. 116: 295-296 (Jan. 25) 1 
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REPORT OF CASE 


A white man aged 34 was sent to the Municipal Contagious 
Disease Hospital on March 9, 1941 with a diagnosis of laryn- 
geal diphtheria. 

The history obtained from relatives was sudden onset with 
chills, fever and sore throat. The sore throat became pro- 
gressively worse, as did the general condition, until on admis- 
sion to the hospital, which was the fourth day of illness, the 
patient was virtually moribund. 

The occupational history was not significant; the patient was 
a cashier. It was stated that he had always enjoyed good health 
until Jan. 9, 1941, at which time, fearing that he had con- 
tracted gonorrhea, he visited a physician and related a story 
of venereal exposure and vague genitourinary symptoms. “There 
was no urethral discharge present.’ The physician prescribed 
sulfathiazole—daily dosage of 8 tablets of 71% grains (0.5 Gm.) 
each. The original prescription was for 20 tablets and instruc- 
tions were to have it refilled only once. 

However, according to relatives, the patient was able to 
obtain additional supplies of the drug and continued using it in 
varying amounts, taking from 2 to 8 tablets a day. He con- 
tinued this medication until the onset of his illness on March 6. 
A bottle containing 6 tablets of sulfathiazole was brought to 
the hospital by relatives, who estimated that the patient took 
approximately 200 tablets (1,500 grains [100 Gm.]) during a 
period of nearly two months. 

On admission the patient was fairly well nourished but 
somewhat dehydrated; he was semicomatose and was exhibiting 
labored and noisy respirations with slight infrasternal retrac- 
tions. The pulse rate was 80 and of poor quality. Heart tones 
were distant. There were no murmurs. Coarse, moist rales were 
heard over the entire chest with poor ventilation of the lungs, 
particularly at the bases. The throat was moderately red and 
edematous with no membrane except for a thin gray-green 
film over the posterior pharyngeal wall. There was a moderate 
degree of cervical adenopathy and edema. The lips and finger 
nail beds were cyanotic. A slight inguinal adenopathy was 
present. 

The temperature on admission was 102.4 F. and rose rapidly 
to 105. The urine showed a 1 plus albumin but was otherwise 
normal. The blood Wassermann reaction was reported later to 
be negative. Cultures for diphtheria of material taken from the 
nose and throat were also reported negative. The white blood 
cell count revealed but 200 cells per cubic millimeter. Stained 
blood smears showed only an occasional immature granulocyte. 
The red blood cell count was 4,960,000 with 85 per cent hemo- 
globin. No abnormal red cells were seen on smear. 

Because of the labored respiratory effort the patient was 
placed immediately in an oxygen tent. Blood and intravenous 
fluids were administered. Death ensued nine hours after 
admission, 

At autopsy the gross pathologic findings together with micro- 
scopic study of bone marrow sections confirmed the diagnosis 
of acute agranulocytic angina. 

The pathologist, Dr. Victor Levine, reported the anatomic 
diagnosis based on the necropsy as follows: 

1. Acute agranulocytosis with severe membranous 
gangrenous pharyngitis and laryngitis. 

2. Focal membranous tracheitis. 


and 


3. Focal hemorrhagic bronchopneumonia in the posterior por- 
tions of both lungs. 


4. Severe edema of the pharynx and larynx. 

5. Distinctive cloudy swelling of the myocardium, liver and 
kidneys. 

6. Infectious softening of the spleen. 

7. Extensive fat replacement of the thymus. 


8. Diffuse fibrous adhesions of the posterior aspect of the 
left lung. 


9. A single ulceration on the forehead. 
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CHEMISTRY OF ALUMINUM HYDROXIDE 


SUSPENSIONS 
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The problem of the chemistry of aluminum hydroxide 
preparations was originally referred by the Council on 
Pharmacy and Chemistry to Dr. Victor C. Myers and 
his associates at Western Reserve University, Cleve- 
land. In 1938 Dr. Myers compared the chemical prop- 
erties of commercial products then available with a 
preparation made by a method devised by Dr. I. H. 
Einsel. This method depended on the possible inter- 
mediary formation of aluminum carbonate resulting 
from the double decomposition of equivalent quantities 
of aluminum chloride and sodium carbonate in aqueous 
solution. The aluminum carbonate hydrolyzes to form 
aluminum hydroxide and carbonic acid. Most of the 
carbonic acid is decomposed to form free carbon dioxide 
and water. The resulting mixture was adjusted to be 
slightly alkaline to phenol red. This material was then 
centrifuged, the supernatant liquid discarded and the 
residue made up to the original volume with water. 
This was again centrifuged, and the final residue con- 
stituted the preparation. Other laboratory prepara- 
tions were made by additional washing. 

The products prepared by the foregoing method were 
white and gelatinous, containing approximately 6 per 
cent of total solids. From the results of his analyses 
of these and the available commercial preparations, 
Dr. Myers suggested that an acceptable product should 
be labeled with the percentage content of aluminum 
hydroxide and also the percentage of the aluminum 
hydroxide that will combine with hydrochloric acid. He 
indicated that such products should contain from 4 to 
6 per cent of aluminum hydroxide to avoid separation 
of the solid portion and to maintain a uniform suspen- 
sion. It was pointed out that the small quantity of 
residual sodium chloride was not chemically objection- 
able in products prepared from aluminum chloride but 
that the percentage of this contaminant could serve as 
an index of the amount of washing to which the prod- 
ucts had been subjected. He suggested that standards 
for the product should include data for total solids, 
sodium chloride and acid-combining power. He indi- 
cated that his data proved that the reaction of aluminum 
hydroxide with hydrochloric acid is a simple acid-base 
reaction rather than adsorption of the acid. The belief 
was expressed that a product of fairly stiff consistency 
was preferable as an aid in uniform dosage and that 
such a preparation could be satisfactorily diluted for 
use in continuous drip administration. Some of the ° 
commercial preparations were found to be too watery, 
too low in percentage of aluminum hydroxide or inade- 
quate in acid-combining power. 3 

In the further consideration of the aluminum hydrox- 
ide preparations recently undertaken by the Council on 
Pharmacy and Chemistry, additional chemical data were 
furnished by Dr. V. C. Myers and by the A. M. A. 
Chemical Laboratory. On the basis of further analyses 
of some of the commercial products, Dr. Myers pointed 
to the desirability of keeping the sodium chloride con- 
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centration at not more than 1 per cent. He found that 
some of the preparations contained variable amounts of 
unidentified inert substance and that the preparations 
of the Einsel type could not be pasteurized because heat 
reduces their neutralizing activity. He expressed the 
opinion that the amount of carbon dioxide liberated in 
this type of product was not sufficient to interfere with 
its clinical usefulness. 

Aqueous specimens of seven commercial brands of 
so-called colloidal aluminum hydroxide obtained prior 
to 1940 have been examined by the A. M. A. Chemical 
Laboratory. The products varied in color from gray to 
white. Viscosity could not be determined accurately, 
owing to the fact that gelatinization occurred on stand- 
ing and because the products became increasingly liquid 
with shaking. The products varied in consistency and 
tendency to “settle out.” Each product possessed an 
odor indicative of peppermint. The results of chemical 
analysis are summarized in table 1. Letters refer to 
various products. 

It may be noted that the acid-combining power is 
not exactly equivalent to the total solids or ash con- 
tent because other factors are involved. The most 


1.—Results of Chemical Analysis 
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hydroxide with hydrochloric acid is not one of adsorp- 
tion but rather chemical neutralization. This is shown 
in the accompanying graph. It was pointed out that 
the particles of aluminum hydroxide are charged posi- 


TABLE 3.—Results of Investigation 


Aluminum Chlo- Sodium Carbon 

Oxide rides Chloride Titration Dioxide 
Gm, Gm. Gm, (N/10 HCl Gm. 

per 100 per 100 per 100 per100 Specific per 100 
pu Gm Gm Gm, Gm.) Gravity Gm. 
Product A..... 7.06 3.48 0.261 0.430 1325 ce 1.032 0.48 
Product C..... 7.23 2.78 0.203 0.335 1604 ce 1,035 0.94 
Product D,.... 6.50 1.21 0.156 638 ce 1.014 0.35 
Product E..... 6.48 3.39 0.108 0.179 1997 ee 1.039 1,22 
Product G..... 6.58 3.55 0.161 0.265 1413 ec 1.058 1,10 


tively and would therefore atttact anions rather than 
cations such as [H*]. The amphoteric character 
which has been attributed to preparations of aluminum 
hydroxide is based on the fact that, in solutions having 
a Pu above 9, aluminum hydroxide reacts as an acid 
and in solutions with a py below 4 it reacts as an alkali. 


Sodium 


Solids, Ash, Chlorides, Chloride, 
Gm. per Gm. per Gm. per Gm. per 
pu 100 Gm 100 Gm. 100 Gm. 100 Gm. 
Product A 6.75 5.96 4.06 0.388 0.639 
Product B 7.22 2.11 1.49 0.040 0.065 
Product C 7.16 4.54 3.19 0.1838 0.302 
Product D 6.45 1.76 1.26 0.077 0,128 
Product E 6.55 5.84 3.71 0.385 0.634 
Product F 2.58 


Product G 


Titration Soluble Carbon 
Titration After Boiling Specific Solids, Dioxide, 
(N/10 HCl (N/10 HCl Gravity Gm. per m. per 
per 100Gm.) per 100 Gm.) (25 C.) 100 Ce. 100 Gm. 
1,330 ce 468 ce 1.042 0.446 0.5871 
902 ec 121 ee 1.016 0.110 0.4782 
1,787 ce 369 ce 1.036 0.464 1.2317 
697 ce 88 ce 1.010 0.124 0.3481 
2,266 ce 314 ce 1.043 0.840 1.549 
1,137 ee 133 ee 1.012 iy 


important of these is the presence in the solids or the 
ash of substances other than aluminum hydroxide and, 
secondly, the fact that in some of the preparations for 
which data are given some of the aluminum hydroxide 
has lost part of its acid-combining power due to aging. 
However, if the aluminum hydroxide is active, it will 
combine with approximately a theoretical amount of 
acid. The importance of the values for carbon dioxide 
content may be questioned because of difficulty in 
determining whether it is present in whole or in part, 
as dissolved gas, sodium carbonate or bicarbonate, or 
as part of a complex in combination with aluminum. 


Taste 2—Range of Values Within Which Acceptable 
Products Should Fall 


6.4-7,2 


4.5-6.5 Gm. per 100 Gm. 
3.0-4.2 Gm. per 100 Gm, 
r 100 Gm. 


Solids ave of saccharin, glycerin, 
nzoate, and so on) 


Ale Os... 


0.5 Gm. pe 
Acid- 1,250-2,500 N/ 10 HC! per 100 
Less than 1.0 Gm. per 100 Gm 


From the foregoing chemical data it was possible to 
elaborate tentative standards based on the proposed 
range of values within which acceptable products should 
fall (table 2). 

Specimens of products obtained prior to 1940 did not 
conform in one or more respects to these standards. 
In August 1941 new specimens of those products which 
were still available were examined. The results of this 
investigation are summarized in table 3. Titra- 
tion curves plotted for each product confirmed the 
opinion of Dr. V. C. Myers that the action of aluminum 


Because it never comes in contact with a py above 9 
in the gastrointestinal tract, its acidic properties are 
not manifested in vivo. It is possible that the salt, 


PH 


3 1 2 3 
ec. N. ec. N. ACL 


Titration curve for aluminum hydroxide. 


aluminum chloride, which is formed in the stomach from 
the interaction of aluminum hydroxide and hydrochloric 
acid may react with the less acidic content of the small 
intestine. 
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The use of the term “colloidal” to describe various 
liquid and dry preparations of aluminum hydroxide has 
been questioned. The colloidal character of a prepara- 
tion is based on certain physical properties, which in 
turn are based on the particle size of the dispersed phase 
distributed in the dispersing phase. This size range is 
usually given as 0.0001 to 0.000001 mm. A colloidal 
system cannot be analyzed microscopically, but the par- 
ticles appear under the ultramicroscope and are not 
separable by filtration or centrifuging. In contra- 
distinction to this, aluminum hydroxide preparations 
show few definite particles under the ultramicroscope, 
and a precipitate may be separated by filtration through 
ordinary filter paper or by centrifuging. It is’ possible 
that such a product is composed in part of a highly 
hydrated oxide or hydroxide. The individual particles 
may be of colloidal dimensions, but the attached or 
occluded water molecules greatly increase the effective 
size of these particles and give to the preparations gel- 
like characteristics. It is therefore felt that the term 
“gel” is a more descriptive term than “colloid.” Dry 
preparations of so-called colloidal aluminum hydroxide 
are not accurately referred to as “colloidal” because 
there is no dispersing phase in this state. 
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ALUMINUM HYDROXIDE PREPARATIONS 

The clinical advantages of so-called colloidal aluminum 
hydroxide as a nonabsorbable antacid in the treatment of gastric 
hyperacidity and peptic ulcer were pointed out by Crohn? in 
1929. He employed an aqueous suspension of a proprietary 
dry powder. Subsequent investigations have confirmed Crohn’s 
conclusions that aluminum hydroxide shares the advantage of 
other neutral insoluble antacid salts in avoiding systemic alkali- 
zation so frequently produced by the use of absorbable alkalis. 

In a preliminary clinical report Einsel and Rowland? com- 
pared the neutralizing power of proprietary dry powders in 
water, an aqueous “colloidal cream preparation” of their own 
making and ordinary alkalis (sodium bicarbonate, magnesium 
oxide and bismuth subcarbonate) on the gastric contents of 
patients with peptic ulcer. By direct titration with tenth normal 
hydrochloric acid, the powder was found to have practically no 
neutralizing power, whereas the “cream” produced more pro- 
longed neutralization in all fractions than any of the ordinary 
alkalis. Blood analyses revealed practically no absorption of 
aluminum hydroxide and no alteration of the acid base balance 
with large daily doses. In a further clinical and experimental 
study of their own gelatinous aqueous preparation of aluminum 
hydroxide, Einsel, Adams and Myers ® reported that free gastric 
acidity is lowered only until medication is discontinued and is 
not stimulated to secondary increase and that the efficacy of 
aluminum hydroxide in peptic ulcer may in part depend on its 
slight astringent and demulcent properties and its tendency to 
increase mucin secretion. They set forth the requirements of 
an acceptable product as follows: 

“The aluminum hydroxide should be a creamy white gela- 
tinous substance with a not unpleasant taste and cause no nausea 
when taken into the stomach. It must be neutral to neutral 


1, Crohn, B. B.: The Clinical Use of Colloidal Aluminum Hydroxide 
as a Gastric Antacid, J. Lab. & Clin. Med. 14:610 (April) 1929. 

2. Einsel, I. H., and Rowland, V. C.: The Aluminum Hydroxide 
‘Saeaa of Peptic Ulcer, Ohio State M. = 28:173 (March 1) 1932. 

3. Einsel, I .; Adams, W. L., and Myers, V. C.: Aluminum 
Hydroxide in the Treatment. of Peptic Ulcer, Am. J. Digest. Dis. & 
Nutrition 1: 513 (Sept.) 1934. 
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red or phenolphthalein. It must have a combining power when 
titrated with Topfer’s reagent, of at least 100 cc. 0.1 N HCl per 
4 cc. aluminum hydroxide.” 

Since 1937 the Council has had under consideration several 
proprietary aqueous preparations of so-called colloidal aluminum 
hydroxide marketed under a variety of coined names and pro- 
moted with various claims by the manufacturers for use in the 
treatment of peptic ulcer, gastric hyperacidity, pylorospasm, 
gastritis, hypermotility of the gastrointestinal tract, mild stomach 
disorders, ulcerative colitis and diverticulitis. 

Early in the course of its consideration of some of these 
products, a chemical consultant of the Council found that there 
was considerable variance in the composition and physical 
characteristics of certain brands. At that time the Council 
voted to give further consideration to these preparations when 
the manufacturers had submitted additional information, giving 
assurance as to the uniformity of their products both at the 
time of manufacture and for a reasonable period to cover dis- 
tribution to the consumers. Based on reports which have 
appeared in the literature, the additional information furnished 
by some of the manufacturers of previously considered products 
and chemical studies of the American Medical Association 
Chemical Laboratory, the Council has recently given further 
consideration to these preparations of aluminum hydroxide. 


PHYSIOLOGY AND PHARMACOLOGY 

Prior to the publication of the first clinical reports on the 
use of preparations of aluminum hydroxide, Myers and _ his 
co-workers * and others demonstrated that there is practically 
no absorption of ingested aluminum in animals. McCollum, 
Rask and Becker,® by spectrographic methods, found none or 
less than 0.5 parts per million of aluminum in the liver, kidney 
and spleen of rats fed as much as 0.6 per cent aluminum 
chloride in the diet for eight months. Einsel and his associates 3 
included data based on ten analyses in their report to show 
that the amount of aluminum present in human blood averaged 
0.076 mg. per hundred grams of blood and that the ingestion 
of aluminum hydroxide does not have an appreciable influence 
on the amount present. 

Ivy and his co-workers ® also found no evidence of toxicity 
from ingested aluminum hydroxide in normal dogs and, employ- 
ing both powder and “cream” preparations, confirmed the obser- 
vations of Einsel and his associates * that aluminum hydroxide 
does not disturb the acid-base balance nor stimulate a noticeable 
compensatory increase in acid secretion by the stomach, and 
that factors other than the antacid property alone probably 
explain its effectiveness in peptic ulcer. In their study of 
gastroenterostomized dogs, these investigators advanced as an 
explanation of the loss of weight and appetite a relative phos- 
phorus deficiency, induced by diversion of phosphates into the 
feces through excessive combination with aluminum compounds. 
A decrease of phosphates in the urine with a corresponding 
increase of phosphates in the feces due to the addition of alumi- 
num compounds to the diet had previously been demonstrated. 

Fauley, Freeman, Ivy, Atkinson and Wigodsky * have recently 
extended these studies to show that aluminum hydroxide gel 
in relatively large doses interferes with the absorption of phos- 
phates in man and dog and that it may produce a phosphorus 
deficiency in the presence of a relative deficiency of pancreatic 
juice, diarrhea or a low phosphorus diet. The data indicate, 


4. Myers, V. C., and Mull, J. W.: The Influence of the Administra- 
tion of Aluminum on the Aluminum Content of the Tissues and on the 
Growth and Reproduction of Rats, J. Biol. Chem. 78: 605 (Aug.) 1928. 
Myers, V. C., and Morrison, D The Influence of Administration of 
Aluminum on the Aluminum Content of the Tissues of the Dog, ibid. 78: 
615 Ra 1928. 

McCollum, E. V.; Rask, O. S., and Becker, J. E.: A Study of 
the *Poseible Role of Aéesonmn Compounds in Animal and Plant Physi- 
ology, J. Biol. Chem. 77: 753 (May) 1928; Do the Spectrograms of 
Kahlenberg and Closs Demonstrate the Presence of Aluminum in Biologi- 
cal ibid. 85:779 (Jan.) 1930. 

Ivy, A. C.; Terry, Lawrence; Fauley, G. B., and Bradley, W. B.: 
The ‘Effect of Administration of Aluminum Preparations on the Secretory 
Activity and Gastric Acidity of the Normal Stomach, Am. J. Digest. Dis. 
& Nutrition 3: 879 (Feb.) 1937; An Attempt to Prevent Postoperative 
Jejunal Ulcer by Aluminum Hydroxide Therapy; An Experimental 
Study in ann- Williamson Dogs, ibid. 5: 792 (Feb.) 1939, 

.; Freeman, Smith; Ivy, A. C.; Atkinson, A. J., 

WwW sky, S.: Aluminum Phosphate in the Therapy of Peptic eee 
Effect of Aluminum Hydroxide on Phosphate Absorption, Arch. Int. Med. 
67: 563 (March) 1941, 
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however, that it should not produce a phosphorus deficiency 
in the usual ulcer patient on the ordinary ulcer diet, which is 
relatively rich in phosphorus. A preparation of aluminum 
phosphate gel was found to be equally effective in the manage- 
ment of peptic ulcer, but the authors state that their results do 
not necessarily imply that it is superior to aluminum hydroxide 
for this purpose in man except under conditions already noted. 
The possible interference with the absorption of other minerals 
and the vitamins and the production of anemia with large doses 
of mineral salts is postulated, but this is minimized in the case 
of relatively inert substances such as aluminum phosphate. 
Interference with the absorption of iron is suggested but not 
conclusively demonstrated. 

Quigley and his associates ® reported that massive doses of 
proprietary preparations of an “aluminum hydroxide gel” and 
an aluminum hydroxide powder given to normal dogs produced 
no influence on gastric evacuation time or histologic structure 
of gastric tissue and only a transient effect on the gastric 
secretory response of free acid to histamine phosphate. Clinical 
doses failed to produce significant changes in motility or tone 
of the stomach or pyloric antrum region. 

In a report on the comparison of the various antacids, 
Adams ® indicates that aluminum hydroxide is the most suitable 
owing to the multiplicity of its action and its lack of toxic 
effects. He points out that its slight astringent and demulcent 
properties give it a protective action; that its “buffering” power 
is considerable because of adsorption of hydrochloric acid with 
prompt decrease in functional acidity and gradual further neu- 
tralization of acid in the stomach, followed by reprecipitation 
in the alkaline intestine with reabsorption of the chloride; and 
that it adsorbs toxins, gases and bacteria from the gastro- 
intestinal tract. 

The Komarovs !° have recently reported experimental studies 
on Pavlov pouch dogs given both aqueous and dry forms of a 
proprietary preparation of so-called colloidal aluminum hydrox- 
ide. Their observations suggest that it precipitates pepsin from 
gastric juice in vivo. The beneficial action observed on the 
peptic skin ulceration common in such experimental animals 
was ascribed to the “antipeptic” property of the preparation. 


CLINICAL STUDIES 


Since the early clinical observations of Crohn! and of Einsel 
and his associates!1 on the therapeutic effects of aluminum 
hydroxide preparations on gastric hyperacidity and peptic ulcer, 
additional studies of their application in these and other con- 
ditions have been reported. 


PEPTIC ULCER 

In 1936 Woldman and Rowland !* reported the usefulness of 
the continuous intragastric drip method of administration of 
aqueous aluminum hydroxide in the treatment of peptic ulcer. 
They described the apparatus for application of the method and 
concluded that the method is especially suited to the manage- 
ment of the intractable case of ulcer before resorting to surgery. 
In another paper these investigators 1% reported results of the 
administration of a proprietary aqueous preparation by the con- 
tinuous drip method in the treatment of peptic ulcer which 
indicate that it is effective in producing a constant achlorhydria, 
prompt relief of pain, especially night pain, and practically 
complete disappearance of both gastric and duodenal lesions in 
the roentgenogram in seven to fourteen days. The authors 
point out that the method is entirely compatible with any type 
of dietetic or sedative treatment and reached the same con- 


8. Quigley, J. P.; Einsel, I. H., and Meschan, l.: Some Effects Pro- 
duced in the Normal Stomach by the Ingestion of Moderate and Massive 
Quantities of Aluminum Hydroxide Gel, J. Lab. & Clin. Med. 24: 485 
(Feb.) 1939. 

9. Adams, W. A Critical Evaluation of Gastric Antacids, Arch. 
Med. 1030 1939, 

Komarov, S. A., and Komarov, Olga: The Presiqutabiity of Pepsin 
Ajuminum Hydroxide, Am. J. Digest. Dis. 7: 166 (April) 
1940 


il. Einsel and Rowland. 

12. Woldman, E. E., and Rowland, V. C.: 
Continuous Control of Acidity in Peptic Ulcer by the Aluminum 
Hydroxide Drip, Am. J: Digest. Dis. & Nutrition 2:733 (Feb.) 1936. 

13. Woldman, E. E., and Rowland, V : Continuous Acid Adsorp- 
tion by Aluminum Hydroxide <% in the Treatment of Peptic Ulcer, 
Rey. Gastroenterol. 3: 27 (March) 1936. 
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clusion as in their previous report.12 Woldman!* has since 
suggested the use of a collapsible thin rubber tube to replace 
the Levine nasal catheter, which proved to be uncomfortable 
to patients receiving the continuous aluminum hydroxide drip 
treatment. He has also reported?5 the use of this method in 
the treatment of 21 patients with severe gastroduodenal hemor- 
rhage due to peptic ulcer. Complete recovery occurred in every 
case. The author concluded that the method offers definite 
advantages over other methods because a more constant decrease 
in acidity is maintained. This investigator 16 has also suggested 
the use of an aqueous aluminum hydroxide preparation to sus- 
pend barium sulfate as an improved contrast medium for roent- 
genography of the gastrointestinal tract. 

Jones !7 has reported the oral use of a proprietary aqueous 
preparation of aluminum hydroxide in 24 patients with positive 
roentgen ray evidence of gastric or duodenal peptic ulcer in 23. 
All except 1 of the patients were completely relieved of symp- 
toms. Of the 16 patients who had follow-up roentgenograms 
13 showed disappearance of the ulcer in an average of thirty 
days, 1 showed improvement in eleven days and almost com- 
plete disappearance of the lesion in forty-nine days, and 1 was 
not improved in twelve days. This investigator!’ has more 
recently studied the use of another similar proprietary prepara- 
tion in the treatment of 43 additional patients with peptic ulcer. 
All were relieved of symptoms, and of 24 patients reexamined 
by roentgen ray, 17 showed no radiologic evidence of ulcer. 

Emery and Rutherford!® have reported good results in 12 
peptic ulcer patients treated with a proprietary aqueous prepara- 
tion of aluminum hydroxide given orally or by a combination 
of oral administration and the continuous drip method. Relief 
of pain occurred within twenty-four hours. These investiga- 
tors °° have also reported the use of the same preparation in 
the treatment of 28 patients with severe peptic ulcer. The 
preparation was diluted (1 part to 3 parts of water) and admin- 
istered by the method of continuous drip for one week; then 
orally, the same dilution was given every hour for thirteen 
doses daily and finally undiluted, 90 cc. three times daily before 
meals and at bedtime. This medication was administered in 
conjunction with dietary regulation. In all patients the gastric 
contents were completely neutralized and relief of pain was 
obtained within the first twenty-four hours. The authors con- 
cluded that the treatment should be recommended for patients 
who do not respond to the usual treatment, those with con- 
comitant nephrolithiasis or those who develop alkalosis. More 
recently they 2! have reported follow-up studies covering an 
average period of fifteen months’ treatment, comprising 16 of 
the very severe cases included in their previous series of 28. In 
14 of the patients thus studied, 8 were “well,” 2 questionably 
improved and, in 4, results were unsatisfactory. They concluded 
that the continued use of the “gel” is believed to have avoided 
surgery, which might otherwise have been advised for all except 
3 of the patients. 

Whitcomb 22 has reported the results of an eighteen months 
survey of 104 selected hospital patients with roentgen ray evi- 
dence of peptic ulcer. Of these patients 50 were treated with 
“colloidal aluminum hydroxide,” 40 by oral administration and 
10 by the continuous drip method, 45 with the Sippy regimen 
and 9 by various other medical methods. The survey revealed 
that the average number of hospital days for the patients treated 
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with aluminum hydroxide was little more than one half required 
by patients on the Sippy regimen, while the percentage improved 
by roentgen ray was nearly twice that of the Sippy treated 
group. There were no recurrences in the patients treated with 
aluminum hydroxide, as compared to a recurrence percentage 
of 13.5 in the Sippy group. Failure to control symptoms dur- 
ing treatment occurred four times as frequently in the group 
on the Sippy regimen. The continuous drip method was shown 
to be only slightly more effective than the oral administration 
of aluminum hydroxide. Rapid healing, which occurred in 
those patients having achlorhydria, suggested that the astringent 
and demulcent properties of the preparation are important 
factors in the healing of peptic ulcers. 

Kyger, Hashinger and Wilhelmy * have reported the results 
of treatment of 62 roentgen ray proved cases of gastric, duo- 
denal and marginal peptic ulcer. The group of patients included 
& with hemorrhage and 2 in which an otherwise severe type 
of lesion was present. Six of these were treated with the 
continuous drip method. A proprietary preparation of aqueous 
aluminum hydroxide was used in all patients studied. All 
ambulatory patients were placed on a bland diet of six meals 
daily and received the aluminum hydroxide in doses of 4 cc. 
six times daily between meals. Those receiving the drip method 
were given from 500 to 1,000 cc. of the diluted preparation 
daily. Of the 58 patients who returned for follow-up study, 
40 per cent showed complete radiographic healing within an 
average of ninety-eight and seven-tenths days; 22.5 per cent 
showed radiographic healing, but with deformity due to scar- 
ring, within an average period of one hundred and sixty-five 
days; 25 per cent showed partial radiographic healing after an 
average of ninety-four and five-tenths days’ treatment, and 
12.5 per cent showed no radiographic improvement in an average 
of ninety-seven and eight-tenths days. Symptomatic relief was 
obtained in 89.2 per cent of the entire series. Bleeding was 
promptly controlled in all patients with hemorrhage regardless 
of the method of administration. 

Steigmann 24 has reported the results of the administration of 
2,000 to 2,500 cc. every twenty-four hours of 25 per cent aqueous 
aluminum hydroxide (1 part to 3 parts of water) by the Wold- 
man stomach tube (soft latex) by the continuous drip method 
(15 to 20 drops per minute) for a period of seven to ten days 
in 12 patients with large gastric ulcers. The continuous drip 
treatment was followed by oral administration of 2 drachms 
(8 cc.) undiluted every two hours for six doses daily plus diet. 
He found roentgen ray and subjective evidence of improvement 
in all cases and points out that rapid healing is diagnostic of 
benignity. Eads 2° reports the successful use of similar therapy 
in 40 patients with peptic ulcer (28 duodenal, 8 gastric, 4 
jejunal), 31 of whom had previously received dietary-alkaline 
therapy without results. All but 2 patients were relieved of 
pain within twelve to thirty-six hours, and follow-up roentgen 
ray evidence indicated rapid healing in all cases. The author 
corroborates the previous finding of other investigators that 
aluminum hydroxide produces a constipating effect but indicates 
that liquid petrolatum or olive oil is useful to combat it. 

McIntosh and Sutherland 2* employed a brand of aqueous 
aluminum hydroxide in the treatment of 38 patients with peptic 
ulcer, comprising 7 outpatients, 19 uncomplicated ward patients 
and 10 patients with gross hemorrhage. The preparation was 
given in doses of 2 drachms (8 cc.) six times daily at first, with 
frequent meals in some cases; later, as improvement occurred, 
two or threé times daily, with three regular meals. The treat- 
ment of the lesion was successful in 34 patients and unsuccess- 
ful in 4, one of whom had gross hemorrhage. The hemorrhage 
was controlled in all of the patients in whom this complication 
was present. 
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Collins, Pritchett and Rossmiller 27 have recently reported a 
follow-up study of 246 cases of peptic ulcer treated with two 
proprietary aqueous preparations of aluminum hydroxide. With 
sufficient quantities of these preparations as determined by 
hourly aspirations during various twenty-four hour periods, it 
was found that the free acidity of the gastric contents can be 
continuously neutralized. The preparations were administered 
perorally and by the method of the continuous drip, together 
with modifications of the Sippy diet and with liquid petrolatum, 
magnesium oxide or aromatic fluidextract of cascara sagrada 
to prevent constipation. Clinical results were confirmed by 
roentgen examination and, in the case of gastric lesions, also 
by gastroscopic examination. In 154 patients with uncompli- 
cated duodenal ulcer, satisfactory results were obtained in 97.4 
per cent in a follow-up period of from two to forty-eight 
months. In 15 patients with massive hemorrhage followed for 
the same period, 80 per cent showed satisfactory results. One 
hundred per cent satisfactory results were obtained in 12 patients 
with pyloric obstruction followed for from two to thirty-six 
months, In 37 patients with gastric lesions followed for one 
to forty-one months (6 of whom showed complications), 89 per 
cent showed satisfactory results. In 8 patients with gastric 
and duodenal lesions, 75 per cent obtained satisfactory results. 
In 7 patients with marginal ulcer, the results were satisfactory 
in 71 per cent. Satisfactory results were obtained in 88 per 
cent of the entire series. 


OTHER GASTROINTESTINAL CONDITIONS 


Published reports on the use of aluminum hydroxide in 
conditions other than peptic ulcer are comparatively meager. 
Brown,?* in reporting a single case of hypertrophic gastritis 
successfully treated on a medical regimen, suggested that, when 
associated with the presence of free hydrochloric acid, treatment 
similar to that for ordinary ulcer should be employed, and that 
the use of “absorbents” like kaolin, aluminum hydroxide or even 
silver salts may replace alkalis, which are often ineffectual. 
The use of aluminum hydroxide by the continuous drip method 
is also mentioned for the treatment of chronic gastritis by 
Eusterman.** Kunstler *° has reported his experiences with the 
use of an aqueous preparation of aluminum hydroxide by gastric 
lavage in the treatment of hypertrophic and atrophic gastritis. 
The author employs a lavage consisting of 2 tablespoons of the 
preparation to 1 quart (liter) of warm water, which is given 
once or twice daily over a period of two or three weeks in 
conjunction with other medication and dietary regulation. The 
author does not state the number of patients treated and reports 
only two case histories in which treatment by this method was 
successful. 

The use of mixtures of aluminum hydroxide with kaolin has 
been considered principally in the treatment of ulcerative colitis. 
Eyerly and Breuhaus *! reported the use of daily retention 
enemas consisting of a mixture of kaolin and aluminum 
hydroxide in warm distilled water in the treatment of 6 patients 
with ulcerative colitis. This was used in conjunction with 
other general measures. The authors expressed the belief that 
the treatment of ulcerative colitis by aluminum hydroxide and 
kaolin mixture is rational. In a further clinical study these 
authors ** reported good results in 84 per cent of 25 patients 
with ulcerative colitis treated with daily retention enemas of 
3 to 5 ounces (90 to 150 cc.) of an aqueous colloidal suspension 
of 3 per cent pure aluminum hydroxide and 15 per cent kaolin 
with an equal quantity of water. 
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SUMMARY 

After consideration of the published clinical reports on the 
use of aluminum hydroxide, the Council decided that there is 
sufficient controlled evidence to warrant recognition of the 
usefulness of the aqueous preparations as gastric antacids by 
either oral or the continuous intragastric drip method of 
administration in the treatment of peptic ulcer and symptom- 
atic gastric hyperacidity only. Reports indicate that by either 
method of administration the aqueous aluminum hydroxide 
preparations induce prompt relief of pain in most cases of peptic 
ulcer, are useful in the treatment of hemorrhage from such 
lesions and adequately control hyperacidity. In some instances, 
however, the studies reported are not well controlled or well 
followed, and it should be kept in mind that the spontaneous 
remissions which characterize the peptic ulcer syndrome intro- 
duce difficulty in the evaluation of any specific type of treatment 
in this condition. Furthermore, the variance in composition of 
some of the commercial preparations introduces difficulty in 
accurate comparison of studies in which different products were 
employed. 

Manufacturers’ claims for the use of aluminum hydroxide 
preparations in the treatment of pylorospasm, hypermotility and 
postoperative conditions of the gastrointestinal tract, gastritis 
and mild stomach disorders, unless definitely associated with 
peptic ulcer or gastric hyperacidity, are not permissible on the 
basis of the published clinical evidence available at the present 
time. Claims for the rectal and/or oral use of aluminum 
hydroxide alone or mixed with kaolin in the treatment of 
colitis, diverticulitis and other gastrointestinal conditions are 
not permissible until there is more clinical evidence to support 
the use of aluminum hydroxide preparations alone in these 
conditions and adequate evidence to establish the rationale for 
mixing them with the similar compound kaolin. Claims that 
the preparations are not constipating are disallowed, but evi- 
dence indicates that this effect may be safely controlled by 
the oral administration of a suitable intestinal lubricant. Their 
use with barium sulfate for gastrointestinal roentgenography 
appears objectionable from this standpoint because of the addi- 
tional constipating effect of this compound. 

Claims that the aluminum hydroxide preparations adsorb acid 
or other substances such as bacteria, toxins and gases lack 
adequate evidence to support them. While it appears probable 
that aluminum hydroxide possesses adsorptive properties in 
common with certain other neutral insoluble salts, such claims 
are of no significance unless there is evidence to indicate that 
the presence of these substances is of definite pathologic impor- 
tance in peptic ulcer or other conditions in which the use of 
the preparations has been proposed. The Council found no 
objection to the use of such descriptive terms as “ampho- 
teric,” “nonabsorbable,” “nonirritating,” “mildly astringent” and 
“demulcent.” While the clinical importance of the “ampho- 
teric’ property appears somewhat doubtful, it is believed the 
mild astringent and demulcent properties are of significance in 
the effect of these preparations on ulcerative lesions of the 
upper gastrointestinal tract. The mucin stimulating and pepsin 
precipitating properties of the preparations which have been 
reported may also be of significance in the activity of the 
preparations on such lesions. 

Irrespective of the various properties of aluminum hydroxide 
preparations which may be favorable to the healing of peptic 
ulcer, however, it is emphasized that they should be regarded 
primarily as antacids and as such are useful principally in those 
conditions in which it is desired to control hyperacidity. There 
is evidence to indicate that they do not stimulate a marked 
secondary rise in free hydrochloric acid or produce alkalosis 
as in the case of the absorbable alkalis. Although there is 
some evidence to indicate that the aluminum hydroxide prepara- 
tions may not be without certain undesirable effects such as 
interference with the absorption of phosphates or other minerals 
and possibly vitamins, these do not appear to be of sufficient 
importance to militate against their usefulness in certain con- 
ditions. The preponderance of evidence accumulated to date 
favored the view that the preparations as now employed do not 
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produce serious deleterious effects. It has been shown that 
the absorption of aluminum compounds from the gastrointestinal 
tract is not appreciable. Orally administered preparations of 
this nature therefore exert principally local effects on the gastro- 
intestinal tract and its contents. At the present time there is 
inadequate clinical evidence to warrant recognition of the use 
of the tablet or other dry preparations of aluminum hydroxide. 

The results of chemical studies conducted by the Council's 
consultant and the A. M. A. Chemical Laboratory invalidate 
the claim that the neutralization of hydrochloric acid by alumi- 
num hydroxide occurs partly from adsorption, since neutraliza- 
tion is completely explained on the basis of simple chemical 
reaction. The laboratory analyses of the aqueous preparations 
also indicate the presence of sodium chloride and sodium car- 
bonate as impurities, but these are not objectionable from the 
purely clinical standpoint of chloride and carbon dioxide con- 
tent, if the amounts are less than 1 per cent. The presence of 
a small amount of oil of peppermint, oil of wintergreen, sac- 
charin or other substances as flavoring agents to improve taste 
or the addition of sodium benzoate or other substance as a 
preservative is probably not undesirable and, in the case of the 
latter, may be necessary because the preparations cannot be 
heated without affecting the acid combining power of the prod- 
ucts. Commercial preparations of aluminum hydroxide should 
be labeled to show the calculated percentage of Al(OH); which 
is present and the amount of the product which will combine 
with a given volume of hydrochloric acid. Laboratory findings 
indicate that the products should contain from 4 to 6 per cent 
of Al(OH); (calculated from Al. O;) to maintain a fairly 
uniform suspension. The products examined were found to vary 
in consistency and the tendency of the solid portion to settle 
out. From a purely practical standpoint, the tendency to sepa- 
rate on standing does not interfere with uniform dosage because 
the preparation is easily resuspended on shaking. The A. M. A. 
Chemical Laboratory has set up tentative chemical standards 
in order to insure a fair degree of uniformity of composition 
in proprietary preparations which is essential to the attainment 
of consistent therapeutic results. The question of an accurately 
descriptive nonproprietary name for such preparations is now 
under consideration and has been referred to the Council's 
Committee on Nomenclature. The main difficulty arises in 
connection with the physical properties of the liquid products, 
which are not in certain respects accurately described by the 
term “colloidal.” In the meantime the results of further chemi- 
cal analyses are expected to enable the Council to accept those 
products which meet the required standards for inclusion in 
N. N. R. under a suitable name. 


CONCLUSION 


The Council voted to accept liquid preparations of aluminum 
hydroxide on the market which have been submitted, provided 
that these are found to be satisfactory after further examination 
by the A. M. A. Chemical Laboratory, that labels and adver- 
tising are revised in accordance with its stipulations and recog- 
nized uses, and that the manufacturers agree to abide by the 
decision of its Committee on Nomenclature in the choice of the 
proprietary and nonproprietary names, and further voted to 
inform the concerns that dry forms of aluminum hydroxide wili 
not be recognized until there is sufficient laboratory and clinical 
evidence to establish their activity and usefulness as gastric 
antacids. 

[Since the adoption of the foregoing preliminary report, the 
Council has further voted to adopt the name Aluminum 
Hydroxide Gel as the most accurately descriptive nonproprie- 
tary designation for acceptable preparations of aqueous alumi- 
num hydroxide and, by virtue of the priority right of the Alba 
Pharmaceutical Company, Inc., New York, through its acquist- 
tion of Creamalin from the Cleveland Chemical Associates, 
as the first manufacturer to make an aqueous product commer- 
cially available to physicians, to recognize the proprietary name 
Creamalin for this brand of aluminum hydroxide gel, on the 
basis that it represents a contraction of the name cream of 
aluminum hydroxide. Secretary of the Council.] 
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REHABILITATION OF THE DRAFTEES 

At his press conference on October 10 the President of 
the United States indicated a plan for rehabilitation of 
the draftees who are classified at the time of their first 
physical examination as being susceptible of rehabilita- 
tion at a reasonable cost in a comparatively short time. 
Estimates publicly announced by different agencies have 
indicated that the number susceptible of rehabilitation 
varied from 20 to 50 per cent of those rejected 
as unfit. As indicated in the item published under 
the heading of Medical Preparedness in the current 
issue of THE JouURNAL, the President apparently 
accepted the more scientific estimates submitted to him ; 
he indicated that approximately 200,000 men would 
be susceptible of rehabilitation for military service. 

No doubt the large majority of those susceptible of 
rehabilitation represent draftees whose difficulties are 
concerned with the teeth. Thus much of the burden of 
rehabilitation will fall on the dental profession. Appar- 
ently representatives of the press who interviewed the 
President were doubtful about the possibility that 
draftees would volunteer for rehabilitation or that they 
could under some type of legal ruling be compelled to 
undergo necessary rehabilitation. The President, how- 
ever, seems to have had legal opinions as to how such 
rehabilitation might be compelled, once the draftee 
came under the control of his Selective Service board. 

Under the heading of Medical Preparedness, also in 
this issue, appears an announcement indicating that there 
is a plan to dismiss the physical examination hereto- 
fore conducted by the medical representative of the 
Selective Service board and to place the full respon- 
sibility for the physical examination on Army medical 
boards. Presumably the medical members of the local 
Selective Service board will continue to act as mem- 
bers of the boards, making only such rulings as may be 
made without physical examination. No doubt new 
regulations will be developed to cover the limitations 
placed on the decisions of the medical members of the 
local Selective Service boards. 

Obviously the first medical phases of Selective Service 


have been largely experimental. The new technics, 
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involving both new methods for physical examination 
and the program for rehabilitation, will probably also 
be experimental until sufficient evidence has accumulated 
to develop a wholly effective process. 


DEFERMENT OF MEDICAL STUDENTS, 
INTERNS AND RESIDENTS 

When it became apparent in June 1940 that the 
medical profession would be required to provide the 
Army, the Navy and the Public Health Service with a 
considerable number of physicians to meet the needs 
of the preparedness campaign, medical leaders with 
foresight urged the deferment of medical students and 
interns who might be called up under the Selective 
Service Act. Almost every agency connected with 
medical education took an interest in the problem. 
Eventually, as has been previously published in THE 
JoURNAL, arrangements were made to defer medical 
students and interns. Moreover, opportunity was pro- 
vided for official enrolnient of junior and senior students 
in the War Department Reserve Pool, thus permitting 
them to continue their education and making them 
available for military service as medical officers after 
their medical education and internship had been com- 
pleted. Unfortunately, a relatively small percentage of 
the medical students in the junior and senior years have 
accepted appointment to the Medical Administrative 
Corps, which would make them available in the War 
Department’s Reserve Pool. As a result, a situation 
impends which is giving the Offices of the Surgeon 
Generals of the Army and Navy great concern. Obvi- 
ously, they must plan for a continuous supply of medical 
officers for at least the five year program contemplated 
by the Selective Service Act. 

If the young men who are attending the medical 
colleges at this time persist in avoiding military service, 
the Army will not have the medical personnel that is 
required. The folly of the medical students who have 
failed to avail themselves of the opportunity offered to 
them is so obvious as to cause wonderment. At any 
time, under the Selective Service Act, deferment could 
be discontinued. If the needs of the Army demand 
such discontinuance, every medical graduate could be 
called at the moment he graduates or before. The 
present situation in which medical students are per- 
mitted to have continuity of medical education and 
internship before being called into military service was 
achieved only with immense effort and by favorable 
consideration on the part of representatives of the 
Army, the Navy, the Public Health Service, the Health 
and Medical Committee, the Committee on Medical 
Preparedness, the Association of American Medical 
Colleges and innumerable other agencies working with 
the National Selective Service. The representatives of 
the National Selective Service, including the director 
and his medical advisory staff, have had utmost sym- 
pathy with the importance of deferment of medical 
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students so as to provide continuity of medical educa- 
tion. So far as we can learn, not more than four or 
five students in good standing in medical schools of 
repute in this country have been inducted into the 
military service. 

Now the failure of the student to cooperate as he 
should may bring about a situation in which all of the 
planning will be put to naught. Failure of students 
to apply for commissions as second lieutenants in the 
Medical Administrative Corps or as ensigns in the 
Navy may place on the deans of medical schools 
the responsibility for their actions, so that deans will be 
compelled to discontinue recommendations for defer- 
ment for junior and senior students. Moreover, interns 
and residents constitute the pool from which the Army 
must expect to draw replacements for medical officers 
in the next two years. If these groups do not come into 
the reserve corps, medical reserve officers now in the 
Army will be held for prolonged service. Here a 
responsibility rests on superintendents of hospitals. 
Deferment of residents or interns beyond one year 
should not be requested unless the physician concerned 
cannot be replaced and unless his withdrawal would be 
a serious handicap to the service of the institution. 

An appeal to the patriotism of the medical student 
should in itself be sufficient to cause promptly a favor- 
able response. Always it has been the proud boast of 
the medical profession in the United States that it was 
never found lacking when the nation called. In every 
conflict in which our nation has been engaged, thousands 
of physicians have rushed to be among the first to give 
of their services. The preparedness of the nation is 
vital to its future safety. The threat that a display of 
lack of patriotism will result in prompt action by the 
government in discontinuing deferment should make 
even the unpatriotic see the logic of offering the fullest 
possible cooperation by enrolment in the War Depart- 
ment’s Reserve Pool at this time. 


NEW DEVELOPMENTS IN KNOWLEDGE 
OF ENCEPHALITIS 


The largest encephalitis epidemic of record has just 
ended. According to a recent report by Leake,’ there 
were 1,080 cases: and 96 deaths in North Dakota, 
815 cases in Minnesota, 180 cases in South Dakota, 64 
cases in Montana, 250 cases in Nebraska and 434 
cases in Manitoba. The highest incidence was 167 
per hundred thousand in North Dakota and the highest 
fatality rate was 16 per cent in Nebraska. Symptoms 
of this epidemic have been similar to those described 
for the St. Louis type of infectious encephalitis and for 
those described by Hammon? for the encephalitis in 
the Yakima Valley. Mosquitoes have been potentially 
incriminated as the vectors. Leake points out that 
there is likely to be a reservoir or reservoirs other 
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than man or horses if mosquitoes are responsible for 
transmission. In a preliminary report on this subject, 
Cox, Jellison and Hughes * of the United States Public 
Health Service report the isolation of Western equine 
encephalomyelitis virus from both brain and _ spleen 
of a prairie chicken shot in the field. This bird was 
shot in the vicinity of an area in which many human 
cases of encephalitis were occurring. This is appar- 
ently the first time that this virus has been reported 
in a host other than man and horses coincidental with 
a human epidemic in time and place. 

The problems of infectious encephalitis in this coun- 
try may well dovetail with studies reported or under 
way in distant lands. Seasonal encephalitis was pre- 
sumably a common disease in czarist Russia. Unequiv- 
ocal epidemologic and clinical evidence of its existence 
was reported by Pervushin over forty years ago with 
numerous well authenticated outbreaks in the Urals 
and Siberia during the last twenty-five years. The 
disease is distinctly seasonal in character, 80 per cent 
of the cases occurring during May and June, with a 
30 per cent fatality rate. The epidemics appear to 
have been strictly localized and confined for the most 
part to solitary hamlets. situated in valleys covered 
with thick forests. The majority of the cases occur in 
actual forest workers; hence the usual Russian expres- 
sion “forest-spring encephalitis.” The disease affects 
mainly adult men; elderly men, women and young 
children rarely contract it. Investigations by Moscow 
biologists and clinicians has led to the belief that the 
(dlisease was not spread by contact but by blood-sucking 
insects. Seventy-five per cent of the patients gave a 
definite history of having been bitten by ticks from 
eight to eighteen days before the development of symp- 
toms, at which time the patients lived, worked or 
marched in forests abundantly infested with pasture 
ticks. The quantitative distribution of clinical cases 
was closely correlated with the territorial distribution 
of one species of these ticks. Repeated subinfectious 
doses of the causative agent might well account for the 
gradual acquired immunity of regional populations, 
accompanied by an increased specific virucidal power of 
the blood. Regional surveys showed virucidal anti- 
bodies in the blood of many people in endemic foci as 
well as in the bloods of many wild and domestic ani- 
mals (horses, cows, rodents). Human and animal 
bloods were negative in nonendemic regions. 

The suggestive evidence that “forest-spring encepha- 
litis” is a tick-borne infection was confirmed by experi- 
mental work in the Moscow Institute. In the bodies 
of pasture ticks collected in endemic foci it was possible 
quite regularly to detect the encephalitis virus by cere- 
bral inoculation of white mice. Negative results were 
obtained with control ticks collected in encephalitis-free 
localities. The mouse disease was identical in all 
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particulars,with the disease produced by parallel inocu- 
lations with human encephalitis brain emulsions.° 
When ticks collected in encephalitis foci were allowed 
to suck the blood of healthy mice, the mice usually 
acquired encephalitis. The virus not only multiplies in 


the body of infected ticks but is localized in large — 


measure in the salivary glands.® Ticks are also able 
to transmit the virus through the ovaries (or ova). 
Larvae hatched in the laboratory and originating from 
individuals collected in an encephalitis foci are often 
infectious for mice. In one test, for example, 6 out 
of 22 groups of endemic larvae proved infectious for 
white mice.’ The virus apparently hibernates in the 
body of ticks during the winter season. Sexually 
mature ticks collected in the early spring are as fre- 
quently infected as ticks collected at the climax of the 
subsequent epidemic. 

A second natural reservoir of the virus is offered 
by wild animals, particularly rodents. Encephalitis 
virus is frequently demonstrable in the brain and blood 
of mammals and birds caught in encephalitis foci.* 
Spring-summer encephalitis, therefore, is apparently 
not a primary human disease but a disease primarily 
of wild mammals and birds. Human beings rarely 
disseminate the virus, since patients are usually isolated 
in hospitals, where further contact with ticks is pre- 
vented. 

The “forest-spring” encephalitis virus differs from 
the St. Louis encephalitis virus in its antigenic and 
immunogenic properties, since the two viruses do not 
give cross neutralization or cross immunity reaction. 
A closer relationship exists between the Russian virus 
and Japanese summer encephalitis. A monovalent 
Japanese virus anti-rabbit serum will only partially 
neutralize the Russian virus while fully neutralizing the 
Japanese strain. Russian virus anti-rabbit serum will 
fully neutralize both strains. The Japanese virus is 
thus apparently deficient in some fractional antigen 
present in the Russian infection. 

Aside from statistically successful methods of rodent 
and tick control, encouraging results have been reported 
by the Moscow investigators from prophylactic immuni- 
zation of populations in areas of endemic foci. A 1 per 
cent brain emulsion of infected mice is devitalized by 
two weeks’ storage at 2 to 5 C. in solution of formalde- 
hyde U. S. P. diluted 1:750. Preliminary tests on 
volunteers showed that this nonviable vaccine does not 
cause local or constitutional reactions and that two sub- 
cutaneous doses cause a distinct increase in the specific 
virucidal properties of the blood. The practical value 
of the formaldehyde-treated vaccine was subsequently 
tested in several endemic foci, vaccination being com- 
pleted in the late winter months prior to the expected 
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seasonal outbreak. Among 1,527 vaccinated subjects in 
one focus, for example, only 2 contracted mild encephali- 
tis, while among the 2,942 nonvaccinated controls 44 
cases with 11 fatalities were recorded. Summarizing 
the results, they conclude that two doses of the vaccine 
reduces morbidity to one tenth and mortality by at least 
two thirds, a total reduction in the seasonal mortality 
to about 3 per cent of that in control areas. Encourag- 
ing results are also reported by the Moscow clinicians 
from the use of human convalescent or hyperimmune 
animal serum. A critical drop in temperature and 
marked improvement in symptoms are produced by 
convalescent human serum if administered in relatively 
large doses by the combined “endolumbal” (10 cc.) and 
intramuscular (40 cc.) routes. Such serum, however, 
is effective only during the early stages of the dis- 
ease, injections after the second day being relatively 
ineffective. 

A similar epidemiologic survey is now in progress in 
certain endemic foci of the Pacific Northwest. Annual 
epidemics of both St. Louis encephalitis and Western 
equine encephalitis, for example, have occurred in both 
man and horses in the Yakima Valley, Washington. 
In their preliminary survey of this region Hammon 
and his co-workers found specific virucidal antibodies 
against one or both of these viruses in the bloods of 
about 50 per cent of the domestic birds (chicken, duck, 
goose, owl, pigeon and turkey). About 20 per cent 
of the local wild birds (quail, robin, sparrow, dove, 
flicker, hawk) gave similar reactions. Specific anti- 
bodies were also demonstrable in about 50 per cent of 
the regional domestic mammals (horse, cow, sheep, 
goat, pig, dog), the only mammal giving consistently 
negative results being the domestic cat. Wild mammals 
of the region (rabbit, rat, mouse, squirrel) gave positive 
tests in only about 8 per cent of the cases. 

If one assumes that these specific antibodies can result 
only from previous infection with homologous virus, 
the survey indicates a much more widespread potential 
reserve for both viruses than was generally suspected 
before publication of the Moscow investigations. The 
California-Washington research group concludes: “It 
would appear that barnyards and fowl runs, found in 
large numbers in small towns, rural and suburban areas, 
are the principal foci of infection for encephalitis of 
either the Western equine or the St. Louis type.” 

A second research group under Hammon’s direction ® 
now reports the successful isolation of both viruses 
from mosquitoes caught in the Yakima Valley. Over 
9,000 mosquitoes, biting flies and miscellaneous arthro- 
pods were caught in light traps in the stables and farm 
yards of that region. Pooled samples of from 5 to 
150 specimens of each insect species were ground and 
extracted with 30 per cent sheep serum. Each extract 
was tested by intracerebral inoculation into a group of 
5 Swiss mice. The only samples that proved infective 
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for mice were extracts from one species of mosquito 
(Culex tarsalis). From one pool of 66 culex mos- 
quitoes the St. Louis virus was isolated and fully identi- 
fied by neutralization tests. From a second culex pool 
the Western equine virus was recovered and fully identi- 
fied. Two other viruses have been isolated from other 
culex emulsions but have not yet been identified. 

Culex tarsalis, the commonest mosquito in the Yakima 
Valley, is widely distributed in Western states. Its 
larvae are found in permanent ponds, irrigation seep- 
age, barnyard drainage and sewage. Adults may be 
collected in large numbers by means of light traps in 
shelters such as barns or houses. In temperate regions 
adult females hibernate in sheltered places, emerging 
in the spring to begin egg laying. This species of 
mosquito has been observed to feed indiscriminately on 
man, horses, mules, cows, ducks and other domestic 
fowls. 

These observations confirm the conclusion of the 
Russian investigators that the main method of spread 
of seasonal encephalitis is through the agency of blood- 
sucking insects. 


Current Comment 


CAMPAIGN AGAINST ACCIDENTS 

Recently the President of the United States issued a 
proclamation calling on the National Safety Council 
and on every citizen to engage wholeheartedly in a 
campaign to reduce accidents. A presentation of indus- 
trial injury statistics by the Bureau of Labor Statistics 
of the U. S. Department of Labor?! lends particular 
point to this campaign. Figures covering 29,442 coop- 
erating establishments are tabulated, employing nearly 
5,000,000 wage earners, who worked 9,744 million 
hours. Manufacturing establishments showed a slight 
increase in the frequency of accident occurrence from 
14.9 to 15.3 per million man hours. [fn three defense 
industries which have expanded enormously during 
the past year—machine tools, aircraft production and 
shipbuilding—the number of disabling injuries per 
million hours worked increased by 22 per cent. The 
manufacture of explosives continues to be perhaps the 
most dangerous occupation; a 32 per cent increase in 
hours worked was accompanied by a 297 per cent 
increase in the number of disabling injuries. Other 
industries have had similar but less wide excursions of 
accident incidence. All these figures are simply a reex- 
pression of past experience—that industrial injury 
rates follow more or less closely the curves of employ- 
ment and business activity. Certainly, safety precau- 
tions in industry should not be relaxed, particularly 
in the present tremendous race for production. Physi- 
cians associated with industry have an especially valua- 
ble contribution to make in the control of preventable 
disability among workers. They should employ every 
opportunity by education and precept to see that the 
Presidential admonition is heeded. 
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SAMPLE RACKETEERS: II 

“Selling Samples” was the title of a Current Com- 
ment (THE JouRNAL, Nov. 21, 1936) in which atten- 
tion was called to the fact that some persons were mak- 
ing a business of buying samples submitted to physicians 
by pharmaceutical manufacturers. Again the subject 
was discussed in THE JouURNAL, Jan. 25, 1941, calling 
attention to a letter addressed to a physician suggesting 
that he write to a dozen different manufacturers, asking 
them for samples to be used by his family. It was 
stated that the presumption was that the writer would 
soon call on the physician and offer to purchase the 
preparations. This comment closed with the statement 
“Any physician who would cooperate in a performance 
of this type is participating in a distinctly unethical 
procedure and is lending himself to what is essentially 
a fraud.” Now comes evidence to suggest that some 
of those who engage in practices of this kind no longer 
ask physicans to write for the samples but actually write 
requests themselves ; presumably the physician will later 
be called on and requested to sell his samples. As many 
as fifty requests for a single preparation, all in the same 
handwriting but signed with the names and addresses 
of various physicians in greater New York, have been 
received by one manufacturer. Apparently these cards 
constitute in each instance a forgery of the physician’s 
name. When consideration is given to the fact that 
there are three sets of such requests for one product of 
one manufacturer, it is not difficult to contemplate the 
infinite possibilities of acquiring wholesale quantities of 
most drugs without cost—a profitable, if not nice, busi- 
ness! Any physician who allows himself to become 
associated with such a racket cannot be too severely 
condemned. The remedy for this particular phase of 
the sample “pick-up” racket is simple. Firms should 
require such requests on the stationery of the physician, 
and signed in his own handwriting. The firms will have 
done their part, and, if the physician does his, the 
sample racketeers will have to find other fields of 
endeavor for their nefarious activities. 


HEART RECORDS AND THE TEACH- 
ING OF CARDIOLOGY 

From the studios of the Columbia Recording Cor- 
poration,. makers of Columbia records, comes a series 
of seven records ' to aid students of medicine and physi- 
cians in studying the sounds of the heart as heard 
through the stethoscope. The reproductions on the 
first six records are explained by the spoken voice of 
Dr. George D. Geckeler, who no doubt conceived the 
technic. First come the sounds of the normal heart, then 
a variety of murmurs, arrhythmias and other variations 
as they would actually be heard by the use of the stetho- 
scope over the chest wall. Indeed, the user is instructed 
to listen to the records with his stethoscope. The 
seventh record does not have the spoken voice, but 
the bands are longer for easier identification. This 
record serves as a test of ability to recognize the sounds 
heard previously. Thus the technics of modern inven- 
tion and mechanics are again adapted to the advance- 
ment of medical education and medical science. 


This album will be M600 of the smoene Recording Corporation, 
A BS Conn.; the sale price is $12. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


ONE PHYSICAL EXAMINATION FOR 
REGISTRANTS 

A single physical examination for Selective Service regis- 
trants, in lieu of the present dual examinations conducted by 
local board physicians and Army induction stations, will be 
the procedure followed throughout the country by Jan. 1, 
1942, National Headquarters, Selective Service System, has 
announced. A major advantage, National Headquarters said, 
is that registrants will know, almost for a certainty, that if 
they pass physical examination under the new system they 
will be inducted into the armed forces. The new program 
also will relieve in part the burden on thousands of private 
practitioners who have been conducting the examinations of 
registrants at local boards and who have been serving on a 
voluntary basis, it was asserted. War Department action will 
make possible the one examination system throughout the 
nation, Selective Service Headquarters said. 

The plan for the single examination provides that each state 
be divided into districts, with the Army physicians conducting 
examinations of selectees in each of the districts. In the more 
congested areas an examination station will function at all 
times, while in the sparsely settled districts the tests will be 
given at periodic intervals. Also, it was asserted, the period 
between the time of examination and the time of induction 
will give registrants ample opportunity to make final arrange- 
ments in their financial and other personal affairs. It was 
pointed out that, whenever possible, registrants will be per- 
mitted to return to their homes on the same day they are 
examined by Army physicians. 

While the examinations by Selective Service physicians will 
be eliminated for the most part, National Headquarters said, 
it is expected that in certain areas Selective Service doctors 
will conduct “screening examinations” to eliminate men obvi- 
ously unfit for military training. While the single examina- 
tion plan probably will not be in operation throughout the 
nation until January 1, commanders of the Army corps areas 
are working with the state Selective Service directors at the 
present time to make the program effective generally as rap- 
idly as possible. 


PLANS FOR REHABILITATION OF 
REJECTED DRAFTEES 

In his press conference, October 10, President Roosevelt 
criticized the nation for permitting conditions which have left 
50 per cent of its youth unfit mentally or physically for Army 
service and inaugurated a program to “salvage” 200,000 of the 
1,000,000 youths who have been rejected. 

Under the salvage program the federal government will pay 
medical costs for treatment by local physicians cf approximately 
200,000 registrants whom local draft boards certify as suscep- 
tible of rehabilitation for army service. The Army expects to 
accept virtually all of these 200,000 after they undergo treat- 
ment by family physicians or dentists at federal expense, Mr. 
Roosevelt said. 

Describing the salvage program as only the initial objective, 
Mr. Roosevelt .said that existence of conditions which permit 
so high a ratio of rejections is an indictment of America. He 
said he would launch a long-range program calling for coopera- 
tion of states, counties, cities, townships and individuals to 
remedy the conditions which are the underlying cause of the bad 
situation. He released statistics collected by Selective Service 
Headquarters showing that approximately 1,000,000 men have 
been disqualified for Army service because of physical, mental 
or educational conditions. This represents approximately 50 per 


cent of the total number of men examined. Mr. Roosevelt made 
it clear that he feared this ratio among men of draft age repre- 
sented a fair index of the health conditions of all Americans. 

The President read from a report presented by Brig. Gen. 
Lewis B. Hershey, Selective Service director, which declared 
that of the 1,000,000 rejected “about 200,000 can be completely 
rehabilitated and made available for general service in our armed 
forces. The remainder can be rehabilitated to perform only 
limited service or, because of mental, nervous, cardiovascular 
and pulmonary diseases and musculoskeletal defects are incap- 
able of rehabilitation or even limited service and are therefore 
not being considered under the present rehabilitation program 
for Selective Service registrants,’ Hershey’s report said. 

“Our initial objective in this rehabilitation program will be 
the 200,000 registrants who can be completely rehabilitated and 
made available for general military service in the armed forces 
at a small cost and in a reasonably short time. 

“Certain types of venereal diseases, operable hernias, defi- 
ciencies in vision and teeth, and other minor defects will be 
corrected in cases where the Army determines that the regis- 
trant will then be acceptable for general military service. 

“The registrant will have the privilege of having the services 
performed by his family physician or dentist in his own com- 
munity. 

“The cost of this rehabilitation program will be borne by the 
federal government as a necessary part of our national defense 
program, and additional funds will be made available to the 
Selective Service System for this purpose.” 

Mr. Roosevelt was asked by what authority registrants could 
be compelled to undergo medical or dental treatment to prepare 
themselves physically for military service. He replied that when 
a registrant appears before an examining board he is under the 
jurisdiction of that board and can be directed to undergo such 
treatment. Conjecturing that a majority of such persons would 
be willing and eager to receive free treatment, Mr. Roosevelt 
said that in cases of recalcitrancy the registrant could be 
inducted into the Army, placed under Army orders and com- 
manded to undergo treatment. The President disclosed that the 
Army also had presented an alternative program, which he 
rejected, calling for induction of all rehabilitable cases and their 
treatment in Army medical centers. 

When costs of housing, food, clothing, Army pay and medical 
care in this program were considered, Mr. Roosevelt said it 
would involve expenditure of approximately $500,000,000. The 
salvage program by local physicians and dentists which he has 
approved will cost far less than that, he said. 

The President disclosed that plans already are well advanced 
for the salvage program. In cases of heart and musculoskeletal 
diseases, as well as mental and nervous cases, persons considered 
by local boards as being susceptible to rehabilitation will be 
placed in a special selective service category. Remaining under 
orders of their selection boards, these men will be visited by 
traveling boards or “teams” of prominent specialists, who will 
examine them and recommend curable cases for immediate treat- 
ment at government cost. 

The selective service report itemized as causes for rejection: 

Dental defects, 188,000 cases, 20.9 per cent. 

Defective eyes, 123,000 cases, 13.7 per cent. 

Cardiovascular diseases, 96,000 cases, 10.6 per cent. 

Musculoskeletal defects, 61,000 cases, 6.8 per cent. 

Venereal diseases, 57,000 cases, 6.3 per ; 

Mental and nervous diseases, 57,000 cases, 6.3 per cent. 

Hernia, 56,000 cases, 6.2 per cent. 

Defects of ears, 41,000 cases, 4.6 per cent. 

Defects of feet, 36,000 cases, 4.0 per cent. 


Defective lungs, including tuberculosis, 26,000 cases, 2.9 per cent. 
Miscellaneous, 159,000 cases, 17.7 per cent. 
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The President said that in the cases of dental defects, hernias, 
eye trouble and even cardiac and musculoskeletal defects the 
ratio of cures is expected to be relatively high. Venereal cases 
are especially susceptible of salvage, he said, and venereal 
infected registrants will be kept under the orders of selection 
boards and instructed to get themselves cured quickly and report 
back for service. The salvage program, Mr. Roosevelt admitted, 
leaves for future consideration the larger question of why half 
of American youths are physically and mentally defective and 
why 100,000 had to be rejected because of a lack of a fourth 
grade education. 

Col. Leonard G. Rowntree, chief of the Selective Service 
Medical Division, after a conference with the President said 
that the preliminary figures point to the inescapable conclusion 
that there is an urgent need for a national campaign for 
improvement of general health. 


MEDICAL OFFICERS SELECTED TO 
BE REAR ADMIRALS 

President Roosevelt last week approved the recommendations 
of the Navy Medical Corps Selection Board, which selected 
three captains for advancement to the rank of rear admiral. 
The selection board, which convened at the Navy Department 
on September 15, recommended Capts. Edward C. White, Edgar 
L. Woods and James M. Minter for advancement to the grade 
of rear admiral. 

Captain White was first appointed as Assistant Surgeon in 
the Navy in 1905. He holds the Cuban Pacification Medal, 
the Victory Medal with West Indies Clasp, and the Second 
Nicaraguan Campaign Medal. 

Captain Woods was commissioned an Assistant Surgeon in 
the Navy in 1905 and served with various Navy units, his 
service including tours as Medical Officer in Command of the 
Naval Dispensary, Navy Department, and a tour of service in 
command of the Naval Hospital, Washington, D. C. Captain 


Woods has been awarded the Dominican Campaign Medal and — 


the Victory Medal. 

Captain Minter was first appointed as an Assistant Surgeon 
in the Medical Corps of the Navy in 1906. He was made a 
captain on June 2, 1927 and holds the Victory Medal and the 
Navy Expeditionary Medal. 


IMMEDIATE ERECTION OF UNITED SER- 
VICE ORGANIZATION RECREA- 
TION BUILDINGS 

Following a recent Presidential order transferring the erec- 
tion of United Service Organization buildings at military camps 
from the Federal Works Administration to the Quartermaster 
Corps, the Quartermaster General announced October 3 that 
the immediate construction of the first group of twenty-five 
recreational buildings for the United Service Organization had 
been ordered. The War Department has received from the 
Federal Works Administration a list of fifty-one locations for 
recreational buildings approved by the President. Actual build- 
ing will be started as soon as titles have been acquired to the 
sites, which in all cases will be donated by the respective com- 
munities. The total number of buildings to be constructed in 
the United Service Organization program is in excess of two 
hundred and fifty. The structures are intended to afford recrea- 
tional and sports facilities adjacent to the training camps, par- 
ticularly near military reservations located in more or less 
isolated sections. 


PREFERENCE RATING FOR RESEARCH 
MATERIALS 
There has been some misunderstanding among research lab- 
oratories as to the proper method of applying for the A-2 
preference rating assigned to deliveries of materials and equip- 


ment to them, in Preference Rating Order P-43. All applica- 
tions should be filed on PD-88 and directed to the Chemical 
Branch, Office of Production Management, Washington, D. C. 
The fact that the National Academy of Sciences is being asked 
by the Priorities Division to pass on certain applications does 
not mean that any requests should be addressed directly to 
the academy by laboratories interested in the plan. All cor- 
respondence should be with the OPM Chemical Branch. 
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NEW EMERGENCY FIELD RATION 

A hike across the desert sands of New Mexico has just been 
completed by a small experimental expedition from Wright 
Field, Dayton, Ohio, for the purpose of testing a new type of 
emergency field ration produced by the Quartermaster Subsis- 
tence Research Laboratory at Chicago. 

Designed for emergency use by Air Corps personnel who 
might be forced down at points where a 100 mile hike is neces- 
sary to reach a settlement, the new ration is packed in three 
containers with an average weight of 12% ounces a meal. 

The mainstay of the ration is a “pemmican” biscuit contain- 
ing virtually all the essentials for a balanced diet. Each meal 
package also contains two graham crackers and a stick of 
chewing gum. On the breakfast menu are powdered soluble 
coffee with sugar, malted milk tablets and veal loaf. For lunch, 
in addition to pemmican biscuit, the ration package contains a 
ham loaf tin, bouillon paste and dextrose tablets. Supper adds 
pork-beef sausage, chocolate fudge and tablets for making 
lemonade. 

During the test the hikers were accompanied by an Army 
truck carrying laboratory equipment and an extra water supply. 
Each hiker carried a 20 pound pack, including two blankets, 
mess kit and three days of emergency rations. The men were 
weighed each morning and night and given other tests during 
their trip. 


FEDERAL AID FOR TRAINING NURSES 

Eighty-eight schools of nursing were selected by the U. S. 
Public Health Service, October 10, to receive federal aid in 
training additional student nurses. Sixty-seven schools in 
thirty-two states will offer refresher courses to three thousand 
graduate nurses, and twenty-six schools will enroll five hun- 
dred graduate nurses for postgraduate study. A _ total of 
$1,200,000 is available for the program, which includes field 
training centers for public health nursing. 

The student-nurse training program will Jjncrease enrolment 
by two thousand young women in this country, Hawaii and 
Puerto Rico. Surgeon General Parran has estimated a need 
for fifty thousand student nurses this year, and the federal 
program will bring the total to about forty-two thousand. The 
average yearly enrolment is slightly under forty thousand. It 
is hoped that schools able to increase their enrolment without 
federal aid will meet the deficiency. 

The federal grants will be made at the end of each quarter 
of the school year except in cases in which tuition is required 
in advance. The eighty-eight schools of nursing were selected 
from a list of three hundred applications. The $1,200,000 was 
made available by the Federal Security Agency Appropriation 
Act to help meet a national shortage of nurses created by 
increased demands of the armed services and defense indus- 
tries. The money will be spent as follows (all figures are 
approximate): for student training $900,000, for postgraduate 
courses $125,000, for public health training $50,000 and for 
refresher courses $125,000. 


ENGLAND NEEDS SURGICAL 
INSTRUMENTS 

The approach of winter fogs and the expected renewal of 
bombing raids has intensified Great Britain’s need for medical 
and surgical equipment. The Duchess of Leinster, director of 
the surgical instruments division of Bundles for Britain, 
745 Fifth Avenue, New York City, has made an appeal for 
immediate action to help meet the needs of the overcrowded 
hospitals in Britain. The duchess appealed to all doctors, dentists 
and hospitals throughout the United States to contribute their 
surplus instruments without delay, including scalpels, retractors, 
osteotomes, bone knives and instruments necessary for obstetric, 
gynecologic, cranial and major and minor surgery. New and 
used surgical instruments may be sent to the Bundles for Britain 
Warehouse, 112 West 89th Street, New York City, where a 
committee of surgeons sorts them and when necessary arranges 
for their reconditioning before shipment. In addition to surgi- 
cal instruments, money to purchase other hospital supplies for 
operating and delivery rooms is needed. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Changes in Status—H. R. 3864 has passed the House and 
Senate and has been approved by the President, proposing to 
amend an act for the registry of pursers and surgeons as staff 
officers on vessels of the United States. Prior to the enactment 
of this law, senior registered surgeons and other surgeons, if 
any, and their assistants or aides on vessels of the United States 
were placed under the charge of the senior registered purser. 
Now a separate medical division of the staff department has 
been created, to be under the charge of the senior registered 
surgeon of the vessel, who will be responsible solely to the 
master of the vessel. H. R. 3484 has passed the House and 
Senate and has been approved by the President, providing 
retirement pay and hospital benefits to Reserve officers of the 
Army who were called or ordered into the active military 
service for a period in excess of thirty days on or subsequent 
to Feb. 28, 1925, other than for service with the Civilian Con- 
servation Corps, and who are now disabled from disease or 
injury contracted or received in line of duty while so employed. 
H. R. 143 has passed the House, conferring the benefits of 
hospitalization and prjvileges of the soldiers’ homes on persons 
who served in a civilian capacity under the jurisdiction of the 
Quartermaster General during the Spanish-American War, the 
Philippine Insurrection or the China Relief Expedition on 
vessels owned by the United States and engaged in the trans- 
portation of troops, supplies, ammunition or materials of war 


and who were discharged for disability incurred in such service . 


in the line of duty, H. R. 4853 has passed the House, authoriz- 


ing hospitalization of retired officers and enlisted men who are 
war veterans, in Veterans’ Administration facilities under con- 
tract on parity with other war veterans. S. 1546 has been 
indefinitely postponed, proposing to authorize the production of 
poppies for seed purposes only. A subcommittee of the Senate 
Committee on Military Affairs has concluded hearings on 
S. 1504, a bill to amend the Selective Training and Service 
Act so as to provide for the deferment, in time of peace, of 
certain college and university students until the end of any 
academic year during which they are selected for training and 
service. 

Bills Introduced—S. 1921, introduced by Senator Gillette, 
Iowa, and H. R. 5700, introduced by Representative Andresen, 
Minnesota, propose to prohibit the shipment and sale in inter- 
state and foreign commerce of oleomargarine containing any 
milk or its products, or which is yellow in color, or which is 
in semblance or imitation of butter as to color, flavor or 
appearance. S. 1947, introduced by Senator Schwartz, Wyom- 
ing, proposes to authorize pensions for certain physically or 
mentally helpless children. H. R. 5698, introduced by Repre- 
sentative Voorhis, California, proposes to establish under the 
Fish and Wildlife Service of the Department of the Interior a 
research laboratory in Los Angeles County, Calif., to study 
the diseases of domestic rabbits. H. R. 5780, introduced by 
Representative Scrugham, Nevada, proposes to amend the 
Selective Training and Service Act to provide for the enrol- 
ment in the Civilian Conservation Corps, for the purpose of 
physical rehabilitation and training, of such men as may be 
deferred because of temporary physical deficiencies or defects. 


WOMAN’S 


AUXILIARY 


New York 

The Schenectady County auxiliary was addressed by Mrs. 
T. Y. Chien on “Conditions in China and the Needs of the 
Chinese People.” The auxiliary with the Schenectady chapter 
of the American committee for medical aid to China sponsored 
a benefit concert, May 17, in the Union College Memorial 
Chapel. Dr. Robert C. Maxon is acting chairman for Schenec- 
tady County. A donation was made toward the Campership 
Fund of the Schenectady Girl Scout Council and another to 
the Girls’ Club of Schenectady. 

The sixth annual meeting of the Woman's Auxiliary to the 
Medical Society of New York convened in Buffalo, April 28 
to May 1. Three hundred and twenty-nine doctors’ wives were 
registered. The opening meeting was called to order by the 
president, Mrs. Luther H. Kice. Mrs. V. E. Holcombe, national 
president of the woman’s auxiliary, was guest of honor. Three 
counties—Essex, Montgomery and Niagara—were organized 
during the year. Speakers on Monday were Dr. James Flynn, 
president, and Dr. Louis H. Bauer, speaker of the house of 
delegates of the state society. Mrs. George B. Adams, the 
incoming president, presided at the postconvention meeting, 
which was addressed by Dr. Samuel J. Kopetzky, the incoming 
president of the state society. The project for the new year 
will continue to be the Physician’s Home. At the sixth annual 
Birthday Dinner in the ballroom of the Hotel Statler, Mrs. 
V. E. Holcombe was the guest speaker. A silver tray was 
presented to Mrs. Luther H. Kice as retiring state president. 
Pins were given to all past state presidents. On Wednesday 
there was a luncheon at which the auxiliary was honored by 
the presence of Dr. Nathan B. Van Etten, President of the 
American Medical Association. The speakers were Dr. Charles 
Gordon Heyd and Dr. A. H. Aaron. A fashion show was 
presented during the luncheon, and Mrs. Clyde L. Randall 
entertained with a whistling solo. ~ 


Pennsylvania 

Mile. Eve Curie, distinguished daughter of the world famous 
scientist Madame Marie Curie, recently lectured on “The Magic 
of Radium” at the Central High School Auditorium in Scran- 
ton. The honor and pleasure of bringing this internationally 
famous person to Scranton belongs to the auxiliary to the 
Lackawanna County Medical Society and the Scranton Branch 
of the American Association of University Women. Proceeds 
of the lecture were applied to the Medical Benevolence Fund 
and the National Fellowship Fund of the A. A. U. W. 

A regular meeting was held in the Chamber of Commerce 
Lounge, Scranton. Mrs. Louis A. Milkman, president, presided. 
Mrs. Malcolm Oécettinger, mental hygiene consultant of the 
Visiting Nurses Association, spoke on “The Psychologic Effect 
of Illness on Children.” 

The annual health program of the Lehigh County auxiliary, 
held in Allentown at the Woman's Clubhouse in April, was 
attended by two hundred representatives of fifty women’s 
organizations. The speaker, Dr. Gilson Colby Engel of Phila- 
delphia, was presented by Mrs. Paul W. Ramer, chairman of 
public relations, who with the assistance of Mrs. Frederick R. 
Bausch Sr. arranged for the health program. Dr. Engel told 
the women what they should know about cancer. After the 
talk he answered questions from the audience. Mrs. Elmer H. 
Bausch, the president, greeted the gathering, and after the 
program a reciprocity tea was held during which Matt Gillespie 
of Catasauqua and Jack Kline of Bethlehem provided a back- 
ground of music. 

The Mifflin County auxiliary had a luncheon at Lewistown, 
recently, in honor of Mrs. Maxwell Lick, president of the 
state auxiliary, and Mrs. Walter Orthner, councilor of the 
Sixth District. Mrs. George R. Barnett, Hygeia chairman, 
reported that twenty-six subscriptions had been secured. After 
the meeting an enjoyable time was had playing bridge. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Industrial Hygiene Unit.— The Los Angeles County 
Department of Health has established a bureau of industrial 
hygiene. Dr. Hugh E. Dierker Jr. and Mr. Frank Stead, an 
engineer, have been named to the staff. The Division of Indus- 
trial Hygiene of the National Institute of Health, Washington, 
D. C., will lend a chemist to the new bureau. 

Society News.—The Los Angeles County Medical Asso- 
ciation and the tuberculosis section will devote a round table 
discussion, October 28, to “Tuberculosis Problems Met in Gen- 
eral Practice.” Dr. Henry Chesley Bush, Livermore, chief of 
the tuberculosis service of Alameda County, will be the moder- 
ator——Dr. Alson R. Kilgore, San Francisco, addressed the 
Hollywood Academy of Medicine, October 9, on “The Benign 
Proliferative Disorders of the Breast—Their Differentiation 
from and Their Relation to the Development of Cancer.”’—— 
The Los Angeles Obstetrical and Gynecological Society and 
the Trudeau Society of Los Angeles cooperated in a program 
October 14. The speakers were Drs. Charles R. Castlen, Glen- 
dale, on “Present Day Concepts of Tuberculosis in Pregnancy” ; 
Eakle W. Cartwright, Pasadena, “Incidence of Tuberculosis in 
Pregnant Women,” and Conrad J. Baumgartner, Los Angeles, 
“The Thyroid in Pregnancy.” 


CONNECTICUT 


New Chief of Health Administration—Dr. Henry R. 
O’Brien, Olean, N. Y., has been appointed chief of the division 
of local health administration of the Connecticut State Depart- 
ment of Health. He succeeds Dr. Franklin M. Foote, Hartford, 
who resigned to become health commissioner of the Kips Bay- 
Yorkville health district in New York. Dr. O’Brien formerly 
— as health commissioner of Cattaraugus County in New 

ork. 

Society News.—The Fairfield County Medical Association 
was addressed, October 1, by Dr. Eugene La Forrest Swan, 
Brooklyn, on “Emotional Problems in Children.””—— At a 
meeting of the New London County Medical Association in 
Norwich, October 2, Drs. Irving J. Walker and Franklin W. 
White, Boston, discussed intestinal obstruction———Dr. Norman 
Jolliffe, New York, discussed “Neuropsychiatric Manifestations 
of Vitamin Deficiencies” before the Yale Medical Society in 
New Haven, October 8. 

ILLINOIS 


Typhoid Carrier Aged Ninety-Seven.—The state depart- 
ment of health has found the oldest typhoid carrier ever dis- 
covered in Illinois, according to the //linois Health Messenger. 
One month after the woman, aged 97, moved into the home of 
her daughter, a woman member of the household died from 
typhoid. The subsequent investigation disclosed the elderly 
woman to be a carrier. 

District Postgraduate Conference. — The Illinois State 
Medical Society will conduct a postgraduate conference in the 
Fourth Councilor District in Moline, October 23, with Dr. 
Paul P. Youngberg, Rock Island, president of the Rock Island 
County Medical Scciety, presiding. Chicago physicians will 
present the followirg program: Drs. Cleveland J. White on 
“Common Diseases of the Skin and Their Management” ; 
Edwin M. Miller, “Bowel Obstruction in the Newborn Infant,” 
and Drs. Robert S. Berghoff and Donald A. Hirsch, who will 
conduct a clinic on the heart. Dr. Ford K. Hick, captain, 
U. S. Army General Dispensary, Chicago, will speak in the 
evening on “The Duties of the Medical Officer.” 


Chicago 


University News.—In a symposium on “Current Trends 
in Neuropsychiatry” at the University of Illinois College of 
Medicine, October 11, Dr. Eric Oldberg, professor of neurol- 
ogy and neurologic surgery at the school, reviewed the field 
of neurology and neurologic surgery; Dr. Francis J. Brace- 
land, dean of Loyola University School of Medicine, the field 
of psychiatry, and Dr. Ernst Gellhorn, professor of physiology 
at Illinois, the field of neurophysiology. 
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Major Armstrong to Give the Gehrmann Lectures. — 
Major Harry G. Armstrong, medical division, U. S. Army Air 
Corps, School of Aviation Medicine, Randolph Field, Texas, 
will deliver the Gehrmann Lectures for 1941-1942 of the Uni- 
versity of Illinois College of Medicine in room 423, Medical 
and Dental College Laboratories Building, October 21-22. 
Major Armstrong’s subjects will be “Medicine in Aviation,” 
“Selection and Care of Fliers” and “Effects of Flight on Man.” 


Society News.— The Chicago Roentgen Society was 
addressed, October 9, by Drs. Frank E. Simpson and James 
Ernest Breed on “Radium Treatment of Cancer of the Cervix 
Uteri.’-——Dr. Wallace H. Cole, St. Paul, discussed “Some 
Recent Medical and Surgical Experiences in England” before 
the Chicago Orthopedic Society, October 10, and Dr. Wilbur 
Stuart Wood, Decatur, IIl., presented the candidate's thesis 
on “Convalescent Treatment of Poliomyelitis.’ -—— Dr. Otto 
Saphir delivered the presidential address, among other speakers, 
before the Chicago Pathological Society on October 13; his 
subject was “Precancerous Lesions.’——-Dr. Frederick Hiller, 
recently of Geneva, Switzerland, discussed “Cerebral Circula- 
tory Disturbances” before the German Medical Society of 
Chicago, October 6. 


Annual Reunion.—The tenth annual reunion of the Alumni 
Association of the University of Chicago, the School of Medi- 
cine, was held in the Chicago Lying-in Hospital September 25. 
The following spoke: 

Dr. Townsend B. Friedman, Immunologic Response of Allergic Children 

to Toxoid. 

Dr. Victor E. Johnson, Studies on Cardiac Output. 


Dr. Miguel Drobinsky, Estelline, S. D., Effects of Nicotinic Acid on 
Lupus Erythematosus. 

Dr. John H. Glynn, Safety Control of Pharmaceutical Products. 

Dr. Joseph Garrott Allen, Prothrombin in Liver Disease. 

Dr. John Van Prohaska, Surgical Treatment of Esophageal Obstruction. 

Dr. William W. Scott, Urinary Phosphatases. 

Dr. Henry N. Harkins, Detroit, Use of Pectin as a Blood Substitute in 
Shock and Hemorrhage. 

Dr. Dallas B. Phemister, professor of surgery at Chicago, 

gave the principal address at the banquet in the evening. 


KANSAS 


Course on Heart Disease.—Dr. Tinsley R. Harrison, pro- 
fessor of medicine, Bowman Gray School of Medicine, Winston- 
Salem, N. C., conducted the annual postgraduate course on 
heart disease of the committee on study of heart disease of the 
Kansas Medical Society and the Kansas Heart Association in 
Emporia, September 29-October 2. 

New State Ophthalmologist.—Dr. Hazen L. Kirkpatrick, 
Topeka, has been appointed state supervising ophthalmologist 
by the Kansas State Board of Social Welfare. He succeeds 
Dr. John A. Billingsley, Kansas City, who, resigned, Septem- 
ber 1, in accordance with a policy observed for that office of 
rotating the position among ophthalmologists of the state for 
terms of eighteen months. 

Joint Meeting on Obstetrics.— A joint meeting of the 
Kansas Obstetrical and Gynecological Society and the Golden 
Belt Medical Society was held in Salina, October 2. The 
speakers included Drs. Christian A. Hellwig, Wichita, on 
“Pathology of Goiter”; Joseph A. Weinberg, Omaha, “Sur- 
gery of Suppurative Diseases of the Thorax”; George A. 
Young, Omaha, “Problem and Management of Arthritis,” and 
John L. McKelvey, Minneapolis, “Recent Advances in Chemo- 
therapy in Obstetrics.” Dr. McKelvey also addressed the 
dinner session on “Complications of Pregnancy and Delivery.” 
The state group sponsored the program. 


MARYLAND 


Society News.—The Baltimore City Medical Society was 
addressed, October 3, by Lieut. Col. Amos R. Koontz, medical 
director, Selective Service System for Maryland, “Defects in 
Men of Military Age Discovered by Selective Service”; Major 
Henry M. Thomas Jr., chief, medical section, Station Hos- 
pital, Fort George G. Meade, “The Health of Selectees in 
Training,’ and Dr. Robert H. Riley, Baltimore, state health 
director, “Public Health Aspects of Selective Service.” The 
society was addressed, October 17, by Drs. John S. Davis 
on “The Care of Wounds” and Huntington Williams, commis- 
sioner of health of Baltimore, “To London and Back in War 
Time.” 

Semiannual Meeting of State Society.—The Medical and 
Chirurgical Faculty of Maryland held its semiannual meeting 
in Easton, October 9. Dr. Jacques Tyler Baker, Easton, presi- 
dent of the Talbot County Medical Society, gave the address 
of welcome and Dr. Harvey B. Stone, Baltimore, president of 
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the aoctey the response. Other speakers included Drs, William 
Barry Wood Jr., Baltimore, on “Bacterial-Chemotherapy” and 
Col. Leonard G. Rowntree, chief, medical division, Selective 
Service System, Washington, D. es ‘Some Medical Problems 
of the Selective Service System.” 


MASSACHUSETTS 


The Cutter Lecture.—Sir William Wilson Jameson, chief 
medical officer, Ministry of Health, London, England, will 
deliver the Cutter Lecture on Preventive Medicine at the 
Harvard Medical School, Boston, October 22. His subject 
will be “Public Health in Britain at War.” 


New Health Center at Wellesley.—A new wing is now 
being added to Simpson Infirmary at Wellesley College, Wel- 
lesley, which, with present accommodations, will serve as a 
health center for the entire college community of students, 
faculty, staff members and employees. The present infirmary 
provides facilities for 23 patients and has been in service since 
1908. Newspapers reported that about five thousand treat- 
ments in the clinic and fifteen hundred in the physical therapy 
room have been given in a single year. It is hoped that the 
unit will be ready for use in December. 


The Dunham Lectureship.—The Edward K. Dunham 
Lectures for the Promotion of the Medical Sciences will be 
delivered at Harvard Medical School, Boston, October 28-30, 
on the general subject of “Problems in Intermediary Metabo- 
lism.” The lectures were prepared by the late Dr. Rudolf 
Schoenheimer, associate professor of biologic chemistry, Colum- 
bia University College of Physicians and Surgeons, New York, 
but will be delivered by Hans T. Clarke, Sc.D., professor and 
head of the department of biochemistry at Columbia. The titles 
of the lectures are “The Chemical Reactions of the Body Fats,” 
“The Chemical Reactions of the Body Proteins” on “The 
Dynamic State of the Body Constituents.” 


MINNESOTA 


Alumni Meeting.—The annual clinical program and meet- 
ing of the Minnesota Medical Alumni Association will be held 
October 31, the day before Homecoming, in the University 
Hospitals, Minneapolis. Speakers will be: 

Dr. Wesley W. Spink, Minneapolis, Sulfonamide ay, 

Dr. Lawrence R. Boies, Minneapolis, Hearing Loss in C 

Dr. Lloyd H. Ziegler, Wauwatosa, Wis., Reactions of Porchatic Indi- 

viduals to Surgery. 

Dr. Harry W. Christianson, Minneapolis, Anorectal Diseases 

Dr. a E. Knapp, Minneapolis, Physical Therapy a Fractures. 

Dr. Erling S. Platou, Minneapolis, Human Serum Theray 

The luncheon meeting in the Coffman will 
be addressed by Dr. Wallace H. Cole, St. Paul, on “Recent 
Experiences in England.” 


MONTANA 


Plague Infection. — According to Public Health Reports, 
plague infection has been proved in tissue from each of two 
ground squirrels found dead on July 18 at a location 5 miles 
north of Sula, in Ravalli County. 


NEBRASKA 


Omaha Clinical Assembly.—The ninth annual assembly of 
the Omaha Mid-West Clinical Society will be held at the 
Hotel Paxton, October 27-31. Features of the meeting will be 
addresses by guest and local speakers, clinics, motion pictures 
and round table discussions. The guest speakers will include: 

Dr. H. Earle Conwell, Birmingham, Ala., Fractures About the Elbow, 

Especially in Children; also Treatment of Nonparalytic Fractures of 
the Spine. 

Dr. Albert M. Snell, Rochester, Minn., Recent Advances in Vitamin 

Therapy; also Supposedly Rare Conditions Producing Abdominal Pain. 

Dr. Joseph A. Johnston, Detroit, Hypothyroid States in Childhood; 

also The Metabolism of Adolescence and Its Relation to Disease at 
at ge. 

Dr. Charles C. Higgins, Cleveland, Management of Infections of the 

Urinary Tract; also Symptoms, Diagnosis and Treatment of Ureteral 
alcull. 

Dr. Arthur J. Bedell, Albany, N. Y., Medical Ophthalmoscopy; 

Ophthalmoscopic Evidence of Injury to the Eyes. 
Dr. Everett D. Kiefer, Boston, Special Problems in the Management of 
Peptic Ulcer; also Chronic Ulcerative Colitis. 
Dr. William Osler Abbott, Philadelphia, Nonsurgical Treatment of 
Obstruction of the Bowel; also Action of Drugs on the Alimentary 
ract. 

S. Bernard Wortis, New York, Injury to the Brain and Spinal 
- also Brain Metabolism and Neuropsychiatric Disorders. 

Dr. Walter Estefl Lee, Philadelphia, Local, Systemic and Visceral 
Changes in Severe Burns of the Body Surfaces; alsc Surgical Treat- 
of Regional Lleitis and Lleocolitis. 

John L. McKelvey, Minneapolis, Etiology and Treatment of Pre- 

a Separation of Normally Implanted Placenta; also Arterio- 

sclerotic Toxemia of Pregnancy. 


also 
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Dr. Harry E. Mock, Chicago, Surgery of Trauma: Problems in Diag- 


nosis and Treatment; also Management of Skull Fractures: 
wide Survey of 6, 500 Consecutive Cases. 


Dr. Byrl R. Kirklin, Rochester, Minn., Early Manifestations of Gastro- 
intestinal Cancer 


Dr. Percy S. Pelouze, Philadelphia, Chemotherapy in Gonorrhea. 

Dr. Kirklin will also take part in a symposium on radiologic. 
diagnosis in which the other speakers will be Drs. Clarence O. 
Simpson, St. Louis; William Walter Wasson, Denver; Leo G. 
Rigler, Minneapolis, and Thomas Leon Howard, Denver. 


NEW JERSEY 


Ligature Laboratory Dedicated.—A new laboratory for 
the production of surgical ligatures was dedicated by Johnson 
& Johnson at its plant near New Brunswick, September 25. 
The new building is one of a group of proposed industrial 
operations which will be developed around the unit plan of 
management. The exterior is of Vermont marble and stainless 
steel. The interior is divided into two major areas, two thirds 


A Nation- 


Ligature Laboratory. 


of the space being allocated to the production of ligatures and 
one third to reception rooms, offices and dressing rooms for 
the laboratory technicians. Within the area devoted to liga- 
tures is a “building within a building” where the finished liga- 
tures are sterilized and hermetically sealed in glass tubes. The 
inner building, with walls of “‘vitrolite” plate glass, is air con- 
ditioned, has fluorescent lighting, and is 190 feet long, 102% 
feet wide and 24 feet high. The dedication was preceded by 
a luncheon at the St. Regis Hotel in New York, attended by 
officials and special guests. 


NEW YORK 


Maternal Welfare Day.—A regional “maternal welfare 
teaching day” was held at the University of Buffalo School 
of Medicine, October 16, with the following speakers, all of 
Buffalo: 

Dr. Louis A. Siegel, Maternal Mortality Investigation in Buffalo. 

Dr. Francis C. Goldsborough, Treatment of the Toxemias of Pregnancy. 


Dr. William Herbert Burwig, Diagnosis and Treatment of Bleeding in 
the Third Trimester. 


Dr. Hugh C. McDowell, Treatment of Postpartum Hemorrhage. 

Dr. Milton G. Potter, Technic of Breech Extraction. 

Dr. Edward G. Winkler, Forceps Technic. 

District Meeting.— The Third District Branch of the 
Medical Society of the State of New York held its annual 
meeting in Catskill, September 30. The program was devoted 
to discussions by the following officers and chairmen of com- 
mittees of the state society: Drs. Samuel J. Kopetzky, New 
York, president; Peter Irving, New York, secretary and gen- 
eral manager; Joseph S. Lawrence, Albany, executive officer; 
Edward T. Wentworth, Rochester, chairman of the finance 
committee; John L. Bauer, Brooklyn, committee on legislation ; 
Augustus J. Hambrook, Troy, public relations and economics; 
Oliver W. H. Mitchell, Syracuse, public health and educa- 
tion; Floyd S. Winslow, Rochester, medical publicity; Clar- 
ence G. Bandler, New York, workmen's compensation and also 
the committee on malpractice defense and insurance; David J. 
Kaliski, New York, director of the workmen’s compensation 
bureau; Mr. Dwight Anderson, director of the public relations 
bureau, and Mr. Lorenz Brosnan, counsel for the society. 


New York City 


First Harvey Lecture.—Dr. Haldan Keffer Hartline, 
assistant professor of biophysics, Johnson Research Founda- 
tion, University of Pennsylvania School of Medicine, Phila- 
delphia, will deliver the first Harvey Society Lecture of the 
current series at the New York Academy of Medicine, Octo- 
ber 30. His subject will be “Nervous Activity and Visual 
Mechanisms.” 

Society News.-— The stated meeting of the New York 
Academy of Medicine, October 2, was devoted to the memory 
of the late Sir Frederick G. Banting. Dr. Charles H. Best, 
who succeeded Dr. Banting as director of the department of 
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physiology and the Banting and Best Department of Medical 
Research, University of Toronto Faculty of Medicine, made a 
memorial address and a scientific address on “Prevention of 

iabetes from the Experimental Viewpoint,” and Dr. Elliott P. 
Joslin, Boston, spoke on “The Use of Insulin in Its Various 
Forms in the Treatment of Diabetes.” 

Dr. Babbott Resigns from Long Island College.—Dr. 
Frank L. Babbott, president of the Long Island College of 
Medicine since 1931, has resigned because of ill health, the 
New York Times reported on September 30. The announce- 
ment was made at the opening exercises of the school for the 
fall term. Dr. Babbott graduated from Columbia University 
College of Physicians and Surgeons in 1918. He was first 
associated with Long Island College as associate in pediatrics 
in 1925 and was made assistant dean in 1927 and president in 
1931. He will continue his association with the school as chair- 
man of the committee on education of the board of trustees. 

Jean A. Curran, dean of the college, will be acting 
president. 

United Hospital Fund Campaign.—The United Hospital 
Fund and the Visiting Nurse Association of Brooklyn opened 
their sixty-third annual appeal for funds October 14. This 
year’s goal is $1,784,292, which will be distributed among 
seventy-five voluntary hospitals in the five boroughs, principally 
to cover deficits arising from the furnishing of free medical 
care to the needy. These hospitals receive no tax support and 
supply about one half of their services free. Mr. David H. 
McAlpin Pyle, president of the United Hospital Fund, pointed 
out in his annual report that the hospitals now have to com- 
pete with many worthy patriotic fund-raising appeals and also 
that the defense program has brought about two difficulties— 
rising costs and the drain of hospital personnel by private and 
governmental agencies. Roy E. Larsen, president of Time, 
Inc., and publisher of Life, is general chairman of the campaign. 


Institute for Hospital Administrators.—The American 
College of Hospital Administrators will conduct the New York 
Institute for Hospital Administrators at Cornell University 
Medical College, October 20-31. Cooperating organizations 
will be, in addition to the medical college, the Greater New 
York Hospital Association, the Hospital Council of Greater 
New York and the hospital associations of New York, Con- 
necticut, Maine, Massachusetts, New Jersey, Pennsylvania and 
Rhode Island. The program will consist of _addresses, group 
conferences, panel discussions and field trips. Among the 
speakers will be: 

Dr. William Edward Chamberlain, Philadelphia, X-Ray Service (in 

group conference). 

Dr. Charles F. Wilinsky, Boston, The Hospital's Role in Public Health 

Programs. 
C. Rufus Rorem, Ph.D., Chicago, Group Plans for Hospital Service and 
Medical Care. 

Dr. Watson S. Rankin, Charlotte, N. C., Standards of Administration 

in Small Hospitals. 

Dr. Claude W. Munger, New York, Hospitals and the Government. 

Dr. Albert G. Engelbach, Cambridge, Mass., Preparing the Hospital for 

War Conditions. 

Dr. Clarence O. 

General Hospital. 

Dr. Gerald F. Houser, superintendent of the Red Cross-Harvard Hos- 

pital, London, Hospital Administration Under Wartime Conditions. 


OKLAHOMA 


Clinical Conference at Oklahoma City. — The eleventh 
annual conference of the Oklahoma City Clinical Society will 
be held October 27-30 at the Biltmore Hotel. Among the 
speakers will be: 

Dr. Fred W. Rankin, Lexington, Ky., President-Elect of the American 
Medical Association, 

Dr. Walter C. Alvarez, professor University of Minnesota 
Graduate School, Minneapolis-Roches 

Dr. Perrin H. Long, professor of pT medicine, Johns Hopkins 
University School of Medicine, Baltimore. 

Dr. Everett D. Plass, professor and head of the department of obstetrics 
and gynecology, State University of lowa College of Medicine, Iowa City. 

Dr. A. Bruce Gill, professor of orthopedic surgery, University of 
Pennsylvania School of Medicine, Philadelphia. 

Dr. Verne C. Hunt, clinical professor of surgery, 
Southern California School of Medicine, Los Angeles. 

Dr. Gilbert J. Thomas, clinical associate professor 
versity of Minnesota Medical School, 
of surgery at the graduate school. 

Dr. Earl D. Osborne, professor of dermatology and syphilology, Uni- 
versity of Buffalo School of Medicine. 


PENNSYLVANIA 


Society News.—Dr. James S. Taylor, Altoona, addressed 
the Dauphin County Medical Society, Harrisburg, October 14, 
on “Cesarean Section.” Dr. Henry J. Tumen, Philadelphia, 
will address the Harrisburg Academy of Medicine, October 21, 


Cheney, White Plains, Mental Diseases and the 


University of 


: ) of urology, Uni- 
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on “Jaundice, Differential Diagnosis and Management.”——Dr. 
Charles Howard Marcy, Pittsburgh, addressed the Blair County 
Medical Society, September 23, at the State Tuberculosis Sana- 
torium, Cresson, on “Collapse Therapy in Tuberculosis.” 
Drs. Edmund R. McCluskey and James O. Wallace, Pittsburgh, 
will address the Westmoreland County Medical Society at the 
Mountain View Hotel near Greensburg, November 4, on infan- 
tile paralysis. —— Dr. Paul Titus, Pittsburgh, addressed the 
pil, rg County Medical Society, Washington, October 15, 
“Recent Advances in Obstetrics.” 


Philadelphia 

Course in Industrial Hygiene.—A twelve week course in 
industrial hygiene will open October 27 at the University of 
Pennsylvania to continue through January 17, under the auspices 
of the engineering, science and management defense training 
program of the U. S. Office of Education ; it is open to grad- 
uates in engineering, chemistry or allied sciences. Additional 
information may be obtained from Theodore Hatch, M.S., asso- 
ciate professor of industrial hygiene, department of public health 
and preventive medicine, University of Pennsylvania School 
of Medicine. 

Symposium on Health of Youth.—The section on public 
health, preventive and industrial medicine of the College of 
Physicians of Philadelphia presented a symposium on “The 
Health of American Youth” at a meeting, October 6, with 
the following speakers: Drs. Walter S. Cornell, on “Physical 
Condition of Philadelphia Public School Children and the Cor- 
rection of Existing Diseases and Defects”; Harry D. Lees, 
“Defects in College Freshmen—How Found and How Dealt 
With”; William Egbert Robertson, “The Health of NYA 
Youth,” and Col. Leonard G. Rowntree, medical director, 
Selective Service System, Washington, D. C., “Health Find- 
ings Under the Selective Service Examination and Their 
Implications.” 

Schireson Sentenced on Perjury Charge.— Henry J. 
Schireson, plastic surgeon of dubious renown and considerable 
notoriety, was sentenced to a year and a day in a federal peni- 
tentiary and fined $500 after he pleaded nolo contendere to 
a charge of perjury, according to the Philadelphia Evening 
Public Ledger, September 29. At the same time he was sen- 
tenced to a year and a day on a charge of concealing assets 
from creditors when he went into bankruptcy. He changed 
a plea of not guilty on this charge to nolo contendere. The 
two sentences will run concurrently. Schireson went into bank- 
ruptcy in 1937. When he was indicted in 1939 it was said 
that he had concealed assets of $130,000. It was also said 
that he swore he was not married. Government agents found 
a strong box in which Schireson had valuable assets and a 
marriage certificate showing that he had been married in 1932, 
according to the newspaper report. 


RHODE ISLAND 


Hospital Alumni Clinic Day.—The ninth annual Intern 
Alumni Clinic Day of Memorial Hospital, Pawtucket, will be 
held on October 22. The morning session will be devoted to 
presentation of cases, and in the afternoon the following pro- 
gram will be given by members of the faculty of George 
Washington University School of Medicine, Washington, 


Dr. Garnet W. Ault, Treatment of Common Rectal Diseases in General 
P 


ractice. 

Dr. William J. Cusack, Office Treatment of Vulvar, Vaginal and Cer- 
vical Lesions. 

Dr. re O. Coe, X-Ray Diagnosis of Lesions of the Urinary 


Dr. Ww all: we M. Yater, Heart Disease Amenable to Surgery. 
Dr. John F. Kenney, Pawtucket, is in charge of arrangements. 


SOUTH CAROLINA 


Society News.—The annual meeting of the Seventh Dis- 
trict Medical Society was held in Georgetown, September 11, 
with the following speakers, among others: Drs. Frederick FE. 
Kredel, Charleston, on “Temporary Nerve Paralysis”; Hal M. 
Davison, Atlanta, Ga., “Infestation of the Intestinal Tract,” and 
Austin T. Moore, Columbia, “Metal Replacement of the Hip 
Joint.” —— Dr. Lonita M. Boggs, Greenville, addressed the 
Greenville County Medical Society, Greenville, October 1, on 
“Sulfaguanidine in Diarrhea in Infancy” and Mr. Proctor A. 
Bonham, Greenville attorney, on “Medical Jurisprudence.” 
Dr. Harrison H. Shoulders, Nashville, Tenn., addressed the 
Columbia Medical Society, Columbia, September 8, on the diag- 
nosis of acute abdominal conditions. 
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WASHINGTON 


State Obstetric Meeting.—The fall meeting of the Wash- 
ington State Obstetrical Association was held in Spokane, 
October 4, with Dr. Albert W. Holman, Portland, Ore., as 
the guest speaker. Dr. Holman made several addresses, and 
other speakers included Drs. John F. Fiorino, Everett, on 
“Endocrine Preparations and Their Use in Obstetrics”; Arthur 
E. Lewis, Seattle, “Complications of Episiotomy,” and Philip H. 
Henderson, Longview, “Progestin in Obstetric Complications.” 


WISCONSIN 


Seminar on Teaching History of Pharmacy. — The 
American Institute of the History of Pharmacy at the Uni- 
versity of Wisconsin, Madison, conducted its first seminar on 
the teaching of the history of pharmacy in July. Eighteen 
teachers of pharmacy, pharmacology and pharmacognosy 
attended. Papers were presented and discussed on the follow- 
ing subjects, among others: the scope of the history of phar- 
macy, biographies as subject and material of the history of 
pharmacy, survey of pharmaceutico-historical literature and 
development of the pharmaceutico-historical movement. The 
institute was recently established with George Urdang, D.Sc. 
Nat., formerly director of the German Society of the History 
of Pharmacy (THe JourNnat, July 12, page 129), as director. 


GENERAL 


Dates for Examination in Psychiatry Changed.—The 
next examinations of the American Board of Psychiatry and 
Neurology will be held in New York December 17-18. The 
dates December 19-20 were originally announced, but the change 
was made to avoid conflict with the meeting of the Association 
for Research on Mental and Nervous Diseases. 

Laryngology and Rhinology Award.— The American 
Laryngological Association has now available a sufficient sum 
of money to be granted as a prize for a thesis dealing with 
original investigation and research in the art and science of 
laryngology and rhinology. This prize is known as the Cas- 
selberry Award. Theses or reports of work must be in the 
hands of the secretary before March 1, 1942. Additional details 
may be obtained from Dr. Charles J. Imperatori, secretary of 
the American Laryngological Association, 108 East Thirty- 
Eighth Street, New York. 

U. S. Pharmacopeia Conference.—Open conferences for 
the consideration of proposed U. S. Pharmacopeia XII stand- 
ards will be held at the Bellevue-Stratford Hotel, Philadel- 
phia, October 28 to 31. The conferences on October 28 and 
29 will be for consideration of monographs for chemicals; that 
on October 30 will be for consideration of monographs on 
volatile oils, tablets, capsules and injections, and that on Octo- 
ber 31 for consideration of monographs on biologic vegetable 
drug assays, botanicals, galenicals and~others. All persons 
who wish to present suggestions, criticisms or Comments are 
invited to attend these open conferences. Those who wish to 
present specific recommendations are requested so far as pos- 
sible to submit them in writing, in advance, preferably in 
duplicate. Write to the chairman of the Committee of Revi- 
sion, E. Fullerton Cook, Forty-Third Street and Woodland 
Avenue, Philadelphia, for registration blanks. 

Insurance Medical Directors.— The fifty-second annual 
meeting of the Association of Life Insurance Medical Direc- 
tors of America will be held at the Hotel Pennsylvania, New 
York, October 23-24, under the presidency of Dr. Donald B. 
Cragin, Hartford, Conn. The scientific program will be: 

Dr. John L. Rice, commissioner of health of New York City, Public 

Health Today. ; 

Drs. Robert M. Daley, medical director, Harry E. Ungerleider, assis- 
tant medical director, and Richard S. Gubner, Equitable Life Assur- 
ance Society, Prognosis and Insurability of Hypertension with 
Particular Reference to the Electrocardiogram. 

Dr. Joyce Ten Eyck Sheridan, Philadelphia, assistant medical director, 
Fidelity Mutual Life Insurance Company, The Transverse Diameter 
of the Frontal Aortic Silhouette. 

Dr. Burrill B. Crohn, New York, Achlorhydria and Its Ultimate 
Significance, 

Louis I. Dublin, Ph.D., and Mr. Herbert H. Marks, Metropolitan Life 
Insurance Company, New York, Inheritance of Longevity—A Study 
Based on Life Insurance Records. 

Dr. Halbert L. Dunn, chief statistician for vital statistics, U. S. Bureau 
of Census, Washington, D. C., Vital Statistics and Life Insurance in 
a Changing World. 

Dr. Edgar V. Allen, Rochester, Minn., Peripheral Arterial Diseascs. 

Dr. Edward §S. Dillon, Philadelphia, assistant medical director, Penn 
Mutual Life Insurance Company, Recent Developments in Diabetes. 

Dr. McLeod C. Wilson, Hartford, Conn., medical director, accident and 
group department, Travelers Insurance Company, Heart Tolerance 
Fellowing Coronary Episodes (motion picture). 


MEDICAL NEWS 


Jour. A. M. A. 
Oct. 18, 1941 
The Poliomyelitis Situation.—Several states continue to 

report new cases of poliomyelitis. In Pennsylvania the ban on 
opening the schools was lifted in nine counties, September 26, 
but new closings were reported, September 30, in several com- 
munities in Chester, Delaware and Berks counties because new 
cases appeared——Six new cases reported on October 3 in 
Illinois brought the state total for 1941 to that date to 268. 
Of this total 152 have been in Cook County and 116 downstate. 
——Schools were closed in Camden County, N. J., September 
24, for one week, when 4 cases were discovered, and the order 
was extended to October 6, when a new case developed on 
September 30. The sixth death in Bergen County, N. J., was 
reported on October 8, and a school in Lyndhurst was closed 
on October 5 after a pupil developed the infection——Nine 
cases were reported in the District of Columbia in the first ten 
days of October, making the total for the year 59 cases. Sixty 
cases have been brought into District hospitals from adjacent 
counties, according to newspaper reports. 

Award for Best Research on Vitamin B.—Nominations 
are solicited for the 1942 award of $1,000 established by Mead 
Johnson & Co. to promote researches dealing with the B com- 
plex vitamins. The recipient of this award will be chosen by 
a committee of judges of the American Institute of Nutrition 
and the formal presentation will be made at the annual meeting 
of the institute in Boston on April 1, 1942. The award will be 
given to the iaboratory (nonclinical) or clinical research worker 
in the United States or Canada who, in the opinion of the 
judges, has published during the previous calendar year January 1- 
December 31 the most meritorious scientific report dealing with 
the field of the “B-complex” vitamins. If in their judgment 
circumstances and justice so dictate, it may be recommended 
that the prize be divided between two or more persons. It 
may also be recommended that the award be made to a worker 
for valuable contributions over an extended period but not 
necessarily representative of a given year. Membership in the 
American Institute of Nutrition is not a requisite of eligibility 
for the award. To be considered by the committee, nomina- 
tions for this award for work published in 1941 must be in 
the hands of the secretary by Jan. 10, 1942. The nominations 
should be accompanied by such data relative to the nominee 
and his research as will facilitate the task of the committee 
in its consideration of the nomination. Arthur H. Smith, Ph.D., 
Wayne University College of Medicine, Detroit, is the secre- 
tary of the American Institute of Nutrition. 

Association of the History of Medicine.— The semi- 
annual meeting of the American Association of the History 
of Medicine will be held at the University of Kansas Medical 
School, Kansas City, Kan., October 24-25, under the auspices 
of the Quivira Medical History Club of Western Missouri and 
Kansas. The speakers will include: 

Dr. Edward H. Skinner, Kansas City, Mo., Early Roentgen Literature 

of the United States. 

Dr. Bert F. Keltz, Oklahoma City, Indian Medicine in the Southwest. 

Dr. Thor J. Jager, Wichita, Kan., Bibliographic Notes on Claude 

Bernard. 
Dr. William S. Middleton, Madison, Wis., Medicine at Valley Forge. 
Dr. Thomas B. Hall, Kansas City, Mo., Dr. John Sappington and His 
Treatment of Fevers of the Missouri Valley. 

Dr. Parke H. Woodard, Lawrence, Kan., History of the Changing Ideas 

of the Nerve Impulse. 

Dr. Richard M. Burke, Clinton, Okla., Significant Dates in the His- 

tory of Tuberculosis. 

Kenneth L. Mahony, Ph.D., Kansas City, Mo., Early History of Bac- 

teriology in the Missouri Valley. 

Following the annual banquet at the University Club Dr. 
Ralph H. Major, Kansas City, Mo., will discuss “A Visit to 
the Island of Cos.” Among the exhibitors will be Dr. Mat- 
thew W. Pickard, Kansas City, Mo., Japanese netsukes of 
medical interest; Dr. Edward H. Hashinger, Kansas City, Mo., 
early nursing bottles and pap dishes; Dr. William M. Mills, 
Topeka, apothecary jars, and Dr. Logan Clendening, Kansas 
City, Mo., early American medical journals, William Harvey 
and Robert Boyle. 


CORRECTION 

Baccalaureate Degrees at Columbia.—In the Educational 
Number of Tue Journat, August 30, page 699, it was stated 
in listing the medical schools in the United States and Canada 
that the school of the United States having the fewest graduates 
with college degrees was Columbia University and that only 
4 of the 104 graduates in 1941 had baccalaureate degrees. This 
was an error, and the opposite is true; that is, of the 104 
graduates, only 4 did not have baccalaureate degrees. 
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FOREIGN 
Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Aug. 30, 1941. 


Civilian Casualties in Air Raids 
The following are the figures for the civilian casualties in 
air raids during the ten months since intensive bombing of 
this country started: 


Injured So Much 
as to Be Detained 
Killed in Hospital 
Sept.-Dec., 1940 21,669 30,556 
6,065 6,920 
Polish Medical Journal Continues Publication 
in London 


The exiled Poles have their own army in Britain, and they 
also have, as previously stated in THE JouRNAL, a medical 
school directed by their own professors, at Edinburgh. They 
are now publishing in London the Lokars Wojskowy, the jour- 
nal of the Polish Army Medical Corps. In the latest issue 
is a review of the treatment of wounds by Colonel Sokolowski 
and a discussion of the problems of medical service in warfare 
by Lieutenant Kwoczynski. There are summaries in English 
of the more important articles. 


Raid Demonstration for American Physicians 

A realistic demonstration, which included the explosion of 
a “bomb,” was carried out by Mr. G. H. MacNab, surgeon 
in charge of air raid casualties at Westminster Hospital, for 
the benefit of American physicians now in London. Having 
seen the “explosion” in a neighboring street, the physicians 
arrived at Westminster Hospital in time to hear the alarm 
and see a quick transformation from routine to air casualty 
practice within the building. The wards chosen for the 
demonstration were put out of action three months ago by 
a heavy explosion but are now ready again for service. The 
method of handling cases of shock and severe wounds was 
demonstrated by sisters and nurses who have handled hundreds 
of real cases. The method of giving blood transfusions was 
demonstrated by Mr. Ferguson. 

The demonstration was watched by Dr. E. Harvey Cushing, 
who will report through his chief to the National Research 
Council, and Dr. Hugh Smith of the Rockefeller Foundation. 
Among the stretcher bearers, under the direction of Mr. Hick- 
ley, dental surgeon, were two who recently received the British 
Empire Medal for valor in their dangerous work. 


American Aid for Wartime Nurseries 

Queen Mary has become patron of a scheme to increase the 
number of wartime nurseries for which the Save the Children 
Federation of the United States has undertaken to provide 
the money. The invitation was conveyed to the queen by 
ex-Senator Hervey J. Allen, former governor of Kansas, who 
came to this country as a special representative of the federa- 
tion, which is the parallel organization in the United States 
of the 22 year old Save the Children Fund of this country. 
He has visited several of the eight residential nurseries set 
up by the fund and the thirty daytime nurseries which have 
been established or are being aided by the fund, largely with 
American help. He is returning to America with plans for 
increasing the federation’s help to provide some of the addi- 
tional nurseries required by the need for evacuating more 
children from the great cities and for providing care for others 
whose mothers are being asked to undertake war work. 
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Economy in the Use of Liver Extracts 

Under the defense regulations the Ministry of Health has 
issued an order limiting the use of liver extracts. This pro- 
vides that the extracts shall be administered only to those 
suffering from pernicious or other megalocytic anemia and that 
the administration shall be only by injection. Until now liver 
for medicinal purposes has been imported, home supplies being 
used for food. This has meant the use of shipping refrigera- 
tion space which is urgently required for other purposes. 
Moreover, the preparation of extracts of liver to be taken by 
mouth involves the use of glycerin and alcohol, among other 
substances, for which there is an immense demand for muni- 
tions. Fortunately economy in the use of liver extract is 
possible without any hardships to patients. Liver extract is 
a specific only in the treatment of pernicious and other megalo- 
cytic anemia, and injection has proved much the most effective 
and economical way of administration. It has not, however, 
the same specific effect on the other and more common anemias 
which can be effectively treated in other ways. 


The Bread Controversy 

As previous letters to THe JouRNAL show, the question of 
white versus wholemeal bread is a subject of perpetual con- 
troversy. The trouble arose in the nineteenth century when 
steel rollers were introduced for the grinding of flour and 
removed the whole of the wheat germ and the inner husk, 
depriving the flour of valuable vitamins and mineral sub- 
stances. This was long before the discovery of vitamins and 
dietitians were not alive to the evils of this loss. But recently, 
and especially since the war has led to greater attention to 
diet, the importance of wholemeal bread has been appreciated. 


As stated in previous letters, the government, under the advice 


of the Medical Research Council, has ordered the production 
of a loaf of 85 per cent extraction instead of the usual 73 per 
cent. This was done in order to secure as much as possible 
of the B vitamins and of the protein, including that situated 
in the outer layers of the grain, which has higher value than 
that contained in white flour. As little bran as possible was 
aimed at, so as to avoid loss of nutritive value due to the 
presence of indigestible material. Wartime diets already con- 
tain much vegetable food with large amounts of roughage, 
which it is undesirable to increase. 

Another recommendation of the Medical Research Council, 
accepted by the government, is the addition of vitamin B: and 
calcium salts to white flour. The council says that the intake 
of calcium salts from our diets, especially among the poor, is 
frequently below the necessary minimum for satisfactory growth 
of bones and teeth in children and the maintenance of bones 
in adults. It therefore recommends the addition of calcium 
carbonate to the flour used for making bread. Seven ounces 
should be added to the 280 pound sack of white flour and 14 
ounces to the sack of 85 per cent extraction flour. The reason 
for the greater quantity in the latter case is that it is necessary 
to neutralize the extra phytic acid in flour of this degree of 
extraction. 

These regulations have given rise to some criticism. The 
Cheshire Local Medical Committee points out that the 85 per 
cent flour is produced by two processes, one requiring a rear- 
rangement of the milling machinery, the other an admittedly 
inferior method, the addition to white flour of “combinations 
and other fractions.’ This product is unreliable but allowable 
pending an alteration in the machinery. The Cheshire com- 
mittee urges that 100 per cent wheatmeal, with neither addition 
nor subtraction, should be produced and used for the making 
of bread. As to the addition of calcium to white flour, the 
committee says that, once flour is fragmented and deprived of 
this or that fraction, the balance of its nutrients is disturbed 
and an addition of chalk brings in new problems. It points 
out the richness of wholemeal in nainerals which are found just 
inside the groove in the wheat berry. With stone milling 
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these minerals were ground up with the rest of the flour, but 
modern milling is designed “to break the staff.’ The com- 
mittee throws at the minister of food a quotation from Levit- 
icus: “When I break the staff of your bread ye shall 
eat and not be satisfied.” The trouble seems to be that expen- 
sive machinery for the degradation of wheatmeal is installed 
in all the mills and difficult to alter. The millers say that 
the public prefers white bread. A large part of the people 
certainly do, but the propaganda of the Ministry of Health 
and of eminent physicians is enlightening them and the bread 
of 85 per cent extraction is rapidly becoming more popular. 


PALESTINE 


(From a Special Correspondent) 


Aug. 15, 1941. 


Meeting of the Jewish Medical Association 

From March 19 to March 23 the twelfth scientific physicians’ 
meeting of the Jewish Medical Association of Palestine took 
place in the Strauss Health Center in Tel-Aviv, attended by 
about four hundred physicians. The main subject was the 
problems of anemia. The papers of S. G. Zondek and G. Briick- 
mann of Tel-Aviv on the biochemistry of heavy metals (iron, 
copper and manganese) were especially noteworthy. In these 
contributions it was stated that extensive iron analyses of many 
human organs have been made in order to get more detailed 
information about the distribution of iron in its various forms 
within the body. In an adult man weighing 65 Kg., with a 
total blood volume of 5.3 liters, there is present approximately 
4 Gm. of iron, about 3 Gm. of which is in the form of hemo- 
globin (2.7 Gm. in the blood, 0.3 Gm. in the muscles) and 
1 Gm. in the form of nonhemin iron. From the latter fraction 
only 0.5 to 0.6 Gm. can serve as reserve iron for the formation 
of new hemoglobin, whereas the remaining 0.4 to 0.5 Gm. 
represents the so-called parenchyma iron, which cannot be 
drawn on even in the case of urgent need for hemoglobin. The 
function and chemical nature of this fraction, which is present 
in similar concentration in all human and animal tissues, is as 
yet entirely obscure and invites further investigation. 

The amount of hemin compounds other than hemoglobin, 
chiefly cytochrome, is estimated to be from 10 to 20 mg. in the 
whole body. It is evident from this balance that only a fourth 
to a fifth of the total blood hemoglobin is replaceable from the 
body’s own iron reserves, a fact which explains the predominant 
role of blood loss in the etiology of iron deficiency anemias. 
Typical life curves for the nonhemin iron content of various 
organs have been obtained (in man and animals), which seem 
to be related to the polycythemia of the newborn and the 
“physiologic anemia” of young growing children and animals. 
As to the latter, a number of arguments can be raised against 
the frequently expressed view that it is due to iron deficiency. 
It must be admitted, however, that in young children the ratio 
hemoglobin iron: reserve iron is even more unfavorable than 
in adults; thus the physiologic anemia of this age changes easily 
into the true pathologic anemia, which, in the form of nutritional 
anemia of infancy, is so familiar to the pediatrician. 

A typical life curve also exists for the copper content of liver, 
which is very high at birth. This “congenital copper deposit” 
is usually believed to be connected with the well known func- 
tion of copper as a catalyst in the synthesis of hemoglobin. 
More detailed comparative studies in some animal species, how- 
ever, suggest rather a connection with growth and development, 
since the copper curves in various species seem to be shifted 
in the direction of the later development. 
still under investigation. 

Dr. E. G. Joseph of Jerusalem reported in his paper that peri- 
tonitis can often be prevented by introducing the blood of the 
patient into the peritoneal cavity. Joseph's observations were 
made when treating patients with abdominal wounds during the 


The phenomenon is 
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disturbances of the years 1936-1938. When copious hemor- 
rhage accompanied wounds of the intestine, healing occurred 
more promptly in cases in which bleeding followed into the 
peritoneum. Therefore, before closing the peritoneum when 
operating on perforated ventricular or duodenal ulcer, Joseph 
put about 200 cc. of the patient’s own blood into the peritoneum 
and thus warded off peritonitis as well as adhesions (a result 
obtained also in animal experiments). 

Papers were read also by Prof. S. Adler of Jerusalem on the 
centenary of the discovery of the trypanosomes, by Dr. Michael- 
sun of the British army medical service on the coincidence of 
ophthalmoscopy and pathology and by Prof. Bernhard Zondek 
of Jerusalem on investigations of the relations between sex 
hormones and genital tumors. 

The closing session was attended by the former Polish prime 
minister General Slawoj-Skladkowski and other Polish as well 
as British army physicians and British and Arab civilian doctors 
from all parts of the country. 


Bernhard Zondek’s Fiftieth Birthday 

The fiftieth birthday of Bernhard Zondek was celebrated on 
July 29. In the time which the ordinary undergraduate devotes 
to leisure, Zondek had already written and published fifteen 
scientific papers. At the age of 32 he became professor and 
as early as three years later he was admitted to the board of 
professors of the Berlin Medical Association. In 1925 he started 
experimentally as well as clinically his systematic hormone 
research, which was to become so well known all over the 
world. In cooperation with several other workers he continued 
a series of important experiments with the implantation of 
hypophysial glands into rats. The pains he took with this diffi- 
cult work were rewarded by the discovery of the gonadotropic 
hormone. As director of the gynecologic and obstetric depart- 
ment of the Municipality Hospital in Berlin-Spandau he had 
the opportunity of applying the results yielded by animal experi- 
ment to the human organism. It was during this period of 
research that the Aschheim-Zondek test of pregnancy was 
elaborated—the determination of gonadotropic substance in the 
urine of pregnant women. The isolation of this principle 
culminated in its therapeutic use, though both the history of its 
discovery and the work of its discoverer are se!dom thought of 
today. 


Marriages 


Orin Leonard Davipson Mo., to Miss Julia 
Norris Harrison of Tampa, Fla., June 2 

Don Preston Perers Va., 
Sowards of Lexington, Ky., August 6. 

RoGcerson WoLTMANN, Chicago, 
Thomas of Urbana, August 2. 

GorpoN KenNetH LAMBertT, New York, to Miss Mary Ellen 
Kelly of Brooklyn, August 5. 

SAMUEL Morrison, Baltimore, to Miss Mary Jane Selser 
of Mercersburg, Pa., July 18 

Ciaire H. Mircuent, Indianola, lowa, to Miss Beulah Shinn 
of Neenah, Wis., August 

Roy G. KLockstE Newton, lowa, to Miss Lucille Sheppard 
of Des Moines, July 19. 

Joseru IF. Beer, Detroit, to Miss June C. Renaud of Grosse 
Point, Mich., in June. 

Ropert Howe tr Bossert, Burbank, Calif., to Miss Lois Ruth 
Benjamin, August 2. 

Puittie Henry Best, Paris, IIl., 
Effingham, June 28. 


Epwarp BLANK, Concord, N. H., to Miss Ulla Gans of New 
York, August 4. 


Joun L, ag to Mrs. Mildred Delk, both of Memphis, 
Tenn., July 1 


PAUL Sie to Miss Lillian Markowitz, both of Brook- 
lyn, June 11. 


to Miss Betty 


to Miss Betty 


to Miss Ruth Moritz of 


4 


VoLumMeE 117 
NuMBER 16 


Deaths 


Dean DeWitt Lewis © President of the American Medi- 
cal Association, 1933-1934, died at his home in Baltimore, 
October 9, following an illness of some three years subsequent to 
cerebral vascular changes. 

Dr. Dean Lewis was born in Kewanee, Ill., Aug. 11, 1874. 
He received his A.B. degree from Lake Forest University, 
1895, and his M.D. degree from Rush Medical College, 1899. 
Early he became associated in a teaching position with his 
alma mater, serving as assistant in anatomy, 1900-1901, and 
associate, 1901-1903. He then taught surgery as an instructor, 
1903-1919. He was associate professor of surgery, 1919-1920, 
and professor, 1920-1924. In 1924, he received invitations to 
the chair of surgery in sev- 
eral medical schools and finally 
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Delegates, representing the Section on Surgery, General and 
Abdominal, 1915, 1916 and 1917. He was secretary of the 
Section on Surgery, General and Abdominal, 1912-1913, and 
chairman, 1919-1920. In 1931 he became a member of the 
Council on Medical Education and Hospitals, resigning from 
that position when he was elected to the presidency in 1933. 

e also represented the American Medical Association in the 
Committee on Autopsies of the American Hospital Association. 

Among other organizations, he was a member of the Ameri- 
can Surgical Association, the American Association of Anat- 
omists, the American Physiological Society, the American 
Society of Clinical Surgery, the Interurban Surgical Society, 
the Southern Surgical Association, the Western Surgical 
Association, the Royal College of Surgeons of Ireland, the 
Royal Australian College of Surgeons, the Societa Medico- 
Chirurgica of Bologna, was an Ausserordentliches Mitglied der 
deutschen Gesellschaft fiir Chi- 
rurgie and also a_ foreign 


accepted the professorship in 
surgery at the University of 
Illinois College of Medicine, 
which position he filled from 
January to July 1925. Then 
he accepted the professorship 
of surgery in Johns Hopkins 
University School of Medicine 
and became surgeon in chief 
of the Johns Hopkins Hos- 
pital. About three years ago, 
following an educational and 
lecture trip to the West, he 
suffered apparently a vascular 
disturbance of the brain. In 
April 1939 he resigned the 
professorship of surgery and 
became professor emeritus. 

Early in his medical career, 
Dr. Lewis began investiga- 
tions in the field of anatomy 
and microscopic anatomy. 
While working with Bensley 
at the University of Chicago, 
he became interested in vital 
staining of tissue and reported 
the microscopic changes and 
hyperplasia of the chromophile 
cells in the anterior lobe of 
the hypophysis of a patient 
with acromegaly. Later he 
continued investigation under 
Spaltehoiz in Leipzig and re- 
ported on the fascia of the 
kidney. His many contribu- 
tions to medical literature in- 
clude papers on the ductless 
glands, transplantation of tis- 
sue, bone tumors and neuro- 
surgery. He was editor, from 
the time of its foundation, of 
the system of Practice of Sur- 
gery, published by the W. F. 
Prior Company, and_ also 
served as editor of IJnterna- 
tional Surgical Digest. Note- 
worthy also was his first clinical use of ethylene as an anes- 
thetic, reported by him and Dr. Arno B. Luckhardt in December 
1923. 

In World War I, he was commissioned as a major in the 
Medical Corps. In 1917, he organized Base Hospital No. 13 
at the Presbyterian Hospital in Chicago. This unit sailed for 
France in May. Later, he was head of a surgical team work- 
ing with Evacuation Hospital No. 7, and still later with two 
other evacuation hospitals in Chateau Thierry. After the 
armistice, he was promoted to the rank of lieutenant colonel 
and had a large service concerned with the treatment of nerve 
injuries and reconstructive surgery. He was also awarded the 
Distinguished Service Medal for his services during the war. 
He gave of his services to the veterans of the World War as a 
member of the Council of the United States Veterans’ Bureau. 

In 1920, Dean Lewis accepted the editorship of the Archives 
of Surgery and continued his service to the publication until 
incapacitated by illness, at which time Dr. Waltman Walters 
undertook editorial supervision. In the American Medical 
Association, Dr. Lewis served as a member of the House of 


Dean De Writ Lewis, M.D., 1874-1941 


member-correspondent of the 
Société des Chirurgiens de 
Paris. He was made an hon- 
orary doctor of science by the 
National University of Ireland 
at Dublin in 1933. In 1932, 
his portrait was presented to 
Johns Hopkins University, 
the presentation address being 
given by Prof. J. M. T. 
Finney. 

Perhaps no other American 
surgeon has been as widely in 
demand as a teacher of prac- 
titioners as was Dr. Dean 
Lewis. He was in constant 
demand throughout the nation 
as a speaker before medical 
organizations, and he gave 
liberally of his energy and of 
his time to this service. His 
genial character made for him 
a tremendous number of friends 
and admirers and is well de- 
scribed in the following phrase 
from a biographic note pre- 
pared by Dr. Vernon C. David: 
“A host of friends who know 
the greatness of his soul, his 
loyalty, his matchless spirit, 
his love of sports, his great 
ability as a surgeon and his 
comradeship. .” 

Frank Burr Mallory ® 
Boston; Harvard Medical 
School, Boston, 1890; assistant 
in histology, 1890-1891, assis- 
tant in pathologic anatomy, 
1891-1892, assistant in pathol- 
ogy, 1892-1893, instructor of 
pathology from 1894 to 1896, 
assistant professor from 1896 
to 1901, associate professor 
from 1901 to 1919, professor 
of pathology from 1928 to 
1932 and since 1932 professor 
of pathology emeritus at his alma mater; member, past presi- 
dent and treasurer of the American Association of Pathol- 
ogists and Bacteriologists; member of the Association of 
American Physicians; pathologist from 1897 to 1932 and 
since 1932 consulting pathologist, Boston City Hospital; in 
1933 the Mallory Institute of Pathology of the Boston City 
Hospital was dedicated, honoring him for his association with 
the laboratory since 1891, when he was appointed assistant; 
editor in chief of the Journal of Medical Research in 1923, 
continuing in that capacity when its name was changed in 1925 
to the American Journal of Pathology; author of “Principles 
of Pathologic Histology” published in 1914; co-author with 
Dr. J]. Homer Wright of “Pathological Technique,” first edition 
published in 1897 and eighth edition published in 1924; later 
editor of a revised “Pathological Technique” published in 1938; 
in 1928 received an honorary Sc.D. from Tufts College, Boston, 
and in 1932 Boston University conferred the same award on 
him: in 1935 was awarded the George M. Kober Medal for 
outstanding service in pathology by the Association of American 
Physicians ; aged 78; died, September 27, of arteriosclerosis and 
bronchopneumonia. 
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Henry Thomas Kelly ® White Plains, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1898; past president of the Medical Society of the County of 
Westchester; chief of staff of the White Plains Hospital; 
member of county board of appeals of the selective service; 
formerly member of the city board of health; was the first 
editor of the Westchester Medical Bulletin when it was estab- 
lished in April 1933 and continued as editor in chief until 
March 1937; since 1937 historian of the Medical Society of 
the County of Westchester; aged 66; died, September 8, of 
coronary thrombosis. 

Elijah Hollingworth Siter, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; 
associate in genitourinary surgery at his alma mater, 1922- 
1923: fellow of the American College of Surgeons; served 
during the World War; on the staff of the Philadelphia Gen- 
eral Hospital; served in various capacities on the staff of the 
Hospital of the University of Pennsylvania; aged 73; died, Sep- 
tember 5, at York Harbor, Maine. 

George Arthur Seybold ® Jackson, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1904; fellow of the American College of Surgeons; past presi- 
dent of the Jackson County Medical Society; served during the 
World War; aged 59; surgeon and member of the staff of 
the Mercy Hospital and the W. A. Foote Memorial Hospital, 
where he died, September 6, of coronary thrombosis. 

Aaron Samuel Green @ San Francisco; Denver and Gross 
College of Medicine, 1908; member of the American Academy 
of Ophthalmology and Otolaryngology and the Pacific Coast 
Oto-Ophthalmological Society; fellow of the American College 
of Surgeons; part owner of an eye hospital bearing his name ; 
aged 62; died, September 9, of cerebral hemorrhage while 
vacationing at White Sulphur Springs, W. Va. 

Thomas Francis Lowe, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1902; member of 
the Medical Society of the District of Columbia; professor 
of anesthesia and professor of clinical obstetrics at his alma 
mater; on the staff of the Episcopal Eye, Ear and Throat 
Hospital; aged 61; died, September 13, of cirrhosis of the liver. 

Jesse Le Van Wagner @ Reading, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1900; 
member of the American Academy of Ophthalmology and Oto- 
laryngology; served during the World War; for many years 
on the staff of the Reading Hospital; aged 57; died, Septem- 
ber 4, of myocarditis and arteriosclerosis. 

Hubert Messner Heitsch, Washington, D. C.; University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1922; formerly director of public health 
of the city of Pontiac, Mich.; acting assistant surgeon, United 
States Public Health Service; aged 47; died, September 17, 
in Hartford, Conn., of coronary occlusion. 

Murray James McElwee, Brentwood, Pa.; University of 
Louisville (Ky.) School of Medicine, 1931; at one time chief 
of the tuberculosis division, department of health of Pennsyl- 
vania; aged 37; on the staff of the Veterans Administration 
Facility, Brecksville, Ohio, where he died, September 1, of acute 
appendicitis and pulmonary embolism. 

William James Harrington, Dauphin, Man., Canada; 
Manitoba Medical College, Winnipeg, 1900; past president of 
the Council of the College of Physicians and Surgeons of 
Manitoba; aged 68; died, September 13, in the Winnipeg 
General Hospital during an operation for removal of the pros- 
tate gland. 

Roger Williams Paul ® Washington, D. C.; College of 
Medical Evangelists, Los Angeles, 1920; an Associate Fellow 
of the American Medical Association; at one time a medical 
missionary in China; on the staff of the Washington Sani- 
tarium and Hospital; aged 51; died, August 29, of acute 
nephritis. 

Arthur Henry Brumback, Chicago; College of Physicians 
and Surgeons of Chicago, 1884; member of the Illinois State 
Medical Society; at one time on the staff of the Westside 
Hospital; aged 79; died, September 10, in the Garfield Park 
Hospital of acute dilatation of the heart and cirrhosis of the 
liver. 

Murdock Alexander Macaulay, Halifax, N. S., Canada; 
Halifax Medical College, 1904; member of the board of school 
commissioners; commanding officer of Camp Hill Hospital; 
district administrator for Nova Scotia and Prince Edward 
Island; served during the World War; aged 60; died, July 31. 
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George Patrick O’Malley @® Cleveland; University of 
Wooster Medical Department, Cleveland, 1912; fellow of the 
American College of Surgeons; for many years police surgeon; 
served during the World War; on the staff of St. John’s Hos- 
pital; aged 54; died, September 6, of coronary occlusion. 

George Chester Ryan, Maquoketa, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1920; member of the 
Iowa State Medical Society; secretary of the Jackson County 
Medical Society; aged 46; died, September 2, at Rochester, 
Minn., of meningitis and carcinoma of the left nostril. 

Frank Ellsworth Stone, Lynn, Mass.; Medical School of 
Maine, Portland, 1885; member of the Massachusetts Medical 
Society; on the staffs of the Lynn and Union hospitals; aged 
79; died, September 3, at the Benjamin Stickney Gable Memo- 
rial Hospital, Ipswich, of coronary occlusion. 

James Black Merritt III, Easton, Md.; Baltimore Medical 
College, 1907; member of the Medical and Chirurgical Faculty 
of Maryland; past president of the Talbot County Medical 
Society; on the staff of the Emergency Hospital; aged 58; 
died, September 3, of coronary thrombosis. 

William H. Eastman, Fredericktown, Ohio; Starling 
Medical College, Columbus, 1892; member of the Ohio State 
Medical Association; past president of the Knox County Medi- 
cal Society; member of the county board of health; aged 78; 
died, September 2, of cerebral hemorrhage. 

Milton Finney Smith @ Shreveport, La.; University of 
Virginia Department of Medicine, Charlottesville, 1896; at one 
time city physician and member of the city board of health; 
formerly on the staff of the Charity Hospital; aged 68; died, 
September 7, of pulmonary tuberculosis. 

John Alonzo Beek, Gloucester City, N. J.; Jefferson 
Medical College of Philadelphia, 1901; city health officer; 
served at various times as a member of the board of education, 
medical officer of the schools and a member of the state board 
of health; aged 73; died, September 7. 

James Robert Plummer, Forest, Miss. (licensed in Mis- 
sissippi in 1910); member of the Mississippi State Medical 
Association; served during the World War; examiner for the 
local draft board; aged 57; died, September 6, in the Baptist 
Hospital, Jackson, of heart disease. 

Henry Stanley Kerchner ® Ambridge, Pa.; Jefferson 
Medical College of Philadelphia, 1915; served during the World 
War; fellow of the American College of Surgeons; on the 
staff of the Valley Hospital, Sewickley; aged 51; died, Sep- 
tember 6, of coronary occlusion. 

Lester Edgar Schoch, Elysburg, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1888; member 
of the Medical Society of the State of Pennsylvania; aged 77; 
died, September 7, in the Geisinger Hospital, Danville, of coro- 
nary thrombosis. 

Vincent J. McAuliffe ® Huntington, N. Y.; Baylor Uni- 
versity College of Medicine, Dallas, Texas, 1921; on the staff 
of the Huntington Hospital; surgeon for the city health depart- 
ment; aged 49; died, September 8, in the New York Hospital 
of heart disease. 

Donald Robert Claydon, Red Wing, Minn.; University 
of Louisville (Ky.) School of Medicine, 1926; member of the 
Minnesota State Medical Association; aged 38; died, August 
28, in Rochester, Minn., of injuries received in an automobile 
accident. 

Glenn Waldo Smith, Warwick, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1927; member 
of the Medical Society of the State of New York; aged 44; 
died, September 4, of injuries received in an automobile accident. 

Frederick Eugene Roper, Norwich, N. Y.; Homeopathic 
Hospital College, Cleveland, 1888; member of the Medical 
Society of the State of New York; aged 77; on the staff of 
the Chenango Memorial Hospital, where he died, September 8. 

Thomas Francis Rearden, New Rochelle, N. Y.; Univer- 
sity of Vermont College of Medicine, Burlington, 1894; for 
many years chairman of the city board of health of Springfield, 
Mass.; aged 69; died, September 5, of coronary thrombosis. 

Charles Augustus Poellnitz, Greensboro, Ala.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1901; member of the Medical Association of the State of Ala- 
bama; aged 64; died, September 4, at Monteagle, Tenn. 

Howard Van Locke ® Orbisonia, Pa.; Medico-Chirurgical 
College of Philadelphia, 1911; medical examiner for the county 
draft board; for many years member of the school board; 
aged 54; died, September 10, of cerebral hemorrhage. 
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A NOSTRUM ADVERTISEMENT FOLLOW-UP 


A Chicago newspaper has recently carried an advertisement 
for a “pile remedy” put out by the Acme Ointment Company, 
using a postoffice box number in Chicago. Those who answered 
this advertisement received in the mail a small box of ointment 
labeled with a complete formula. This formula exceeds even 
the requirements of 
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Food, Drug and Cos- 
metic Act by giving 
the quantity of each 
active ingredient. The 


label contains, pre- ACME OINTMENT CO. 
sumably in anticipa- P. 0. Box 56 Dept. R Chicago 
tion of enforcement 


of another provision 
of the law, the legend 
“Caution: To be used 
only by or on prescription and direction of a Physician.” 
Contrarily, the package includes also a page giving “Directions 
for Applying” in self treatment, but with a disclaimer that if 
the treatment is not successful “a qualified doctor should be 
consulted.” This would seem to be a bit unusual for a “patent 
medicine” which is advertised directly to the public in a daily 
newspaper. Apparently the physician is brought largely into 
the picture. Since presumably, once the patient is in the hands 
of the physician, the preparation would be replaced by other 
forms of treatment, subsequent orders resulting from the use of 
the sample are apt to be few. 

But wait! A few days after (and in one case a few days 
before) the person receives the sample a letter arrives from the 
Allied Physicians (Clifford White, M.D.—Paul Sinclair, D.O.) 


Advertisement from a Chicago newspaper. 
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Part of material received by those who answered advertisement. 


of 5 North Wabash Avenue, Chicago. 
the statement “We understand that you are suffering from a 
rectal ailment and that you realize that these conditions do not 
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get well by themselves. e are rectal specialists and 
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are writing you from an experience extending over many years. 
‘ What you really need is the specific information which 
relates directly to your own individual ailment and symptoms. 
We therefore cordially invite you to call at our office.” 
Also included in the letter is a dated appointment card labeled 
“A Special Offer to You” and a booklet by the Allied Physi- 
cians entitled “What Few People Know,” dealing with various 
rectal conditions and lauding their treatment of hemorrhoids 
while deriding hemorrhoidectomy. 

Can it be that the Acme Ointment Company is serving as a 
means of contacting patients for the Allied Physicians? Pos- 
sibly the Allied Physicians are merely buying the customer list 
of the Acme Ointment Company. However, the follow-up is 
exceedingly rapid. 

The booklet “What Few People Know” is, of course, merely 
a piece of direct advertising to the public. It states that Dr. 
Clifford White is a “graduate in medicine and surgery, Dal- 
housie University, Canada. Licensed to practice in Illinois, lowa 
and Canada.” Needless to say, he is neither a Fellow nor a 
member of the American Medical Association. The booklet 
also states that “Dr.” Paul Sinclair is a graduate of the 
American School of Osteopathy, licensed to practice in Illinois, 
Missouri, Nebraska and Texas. 

On just what basis White and Sinclair claim to be “rectal 
specialists” is not apparent from the information available. 

The use of a nostrum “come-on” as a procurer for a practice 
of medicine constitutes a new low of some kind, probably the 
lowest possible form of unethical medical practice. 


THE LAW AND THE QUACK 


Recently a physician received a letter from a New York 
physician reading as follows: 


I have a number of patients living in and around 
taken certain tablets from me for the reduction of weight. 

As I no longer dispense them direct, your name was suggested to me 
to whom I could recommend my patients so that they could continue this 
treatment under your direction. 

For your information I wish to state that the chief ingredient in these 
tablets is Thyroid substance. My patients are started on a dosage of 
1% grs. of Desiccated Thyroid combined with a small amount of Sodium 
Iodide and Pulv. Digitalis three times daily. This dosage is exceedingly 
well tolerated. A laxative tablet is given with this. Depending upon the 
reaction and results, the dosage is increased to 134, 2% and 3 ers. per 
tablet. The patient must stay on the one formula for not less than one 
month. 

Prolonged administration of these tablets in over one hundred thousand 
cases has proved them to be not only very effective and harmless in weight 
reduction but in relieving the symptoms of this and other metabolic 
disturbances. 

The minimum price my patients pay is $3.50 for a month's treatment. 
The price to you will be $1.50 for a month’s supply of both kinds of 
tablets, the reducing and the laxative. 

Should you care to handle these tablets for me I shall be pleased to 
send such other patients as I may have in your vicinity, to you. I am 
quite confident that when you become familiar with the merits of these 
tablets you will have no hesitation to use them in your practice. 

I shall be pleased to give you any additional information you may 
require to obtain the best results from the use of these tablets. 

Hoping to hear from you at an early date and assuring you of very 
good results both medical and financial, I am 

Very truly yours, 
Dr. R. Newman 


who have 


The communication is amusing. Why should the physician 
addressed employ the particular remedy when the essential 
features of the medicine are given in full detail? Fee splitting 
on a nostrum is apparently a unique practice. What, then, is 
the probable reason for this method of approach by Newman? 
This Bureau published a pamphlet entitled “Obesity Cures” in 
1929. One article therein contained reference to the Newman 
“obesity cure.” Reproduced herewith is a cut appearing in the 
pamphlet, which is an old advertisement for this method of 
reducing. Note the phrase in the old advertisement, “No diet- 
ing, no exercise, absolutely safe and sure method,” and the 
sentence in the letter quoted to the effect that prolonged admin- 
istration has proved the remedy harmless. 

Newman at one time used the free trial method of introducing 
his remedy to the public and the usual follow-up system on 
failure to take in the individual with the free offer. The only 
point of interest here is the probable reason for this new method 
of approach to the patient through his local physician. 
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The Food, Drug and Cosmetic Act of 1938 contains, in 
section 502, regulations concerning the labeling of drugs that 
are promoted to or sold directly to the public. This section is 
followed by section 503, designating certain exemptions from 
the regulations of 502. Paragraph » of 503 reads: 

A drug dispensed on a written prescription signed by a physician, 
dentist, or veterinarian (except a drug dispensed in the course of the con- 
duct of a business of dispensing drugs pursuant to diagnosis by mail) 
shall if— 

(1) such physician, dentist or veterinarian is licensed by law to 
administer such drug, and 
(2) such drug bears a label containing the name and place of business 
of the dispenser, the serial number and date of such prescription, and 
the name of such physician, dentist or veterinarian, 
be exempt from the requirements of section 502 (6) [identification of 
manufacturer and distributor] and (¢) [the common name of the drug and 
the declaration of the quantities of certain specified drugs, including 
thyroid], and (in case such prescription is marked by the writer thereof 
as not refillable or its refilling is prohibited by law) of section 502 (d) 
[the declaration—‘*May be habit forming.’’]. 


The important clause in this instance would seem to be the 
parenthetic one in section >. This Bureau has commented before 
on the effect of this parenthetic phrase in connection with the 
promotion of mail order treatments... The most important 
feature is, of course, the fact that these promoters are not 
exempt from section ¢, which results in identification of the 
drugs contained in the nostrum and therefore makes such state- 
ments as “absolutely safe“ a little ludicrous. 

It seems reasonable to predict that if mail order concerns 
must, of necessity, as in the case cited here, employ the services 
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State of New York, 286 Fifth Ave.. N. Y., Desk W 


One of Newman's old advertisements. 


of a local physician in order to continue their activities and 
must, in order to obtain such cooperation, disclose the entire 
formula of the preparation, as is done in this case, they are 
definitely on their way out. Efforts like the letter quoted 
constitute a last gasp! 


NEVER THE TWAIN SHALL MEET 


Ancient and Dilapidated Eastern Remedies Encounter 
Western Law and Science 

In this department of THe JourNAL, June 6, 1931, page 1974, 
there appeared an abstract of a fraud order issued against the 
Fong Wan Herb Company, a mail order scheme run by one 
Fong Wan at Oakland, Calif. In the same department on 
Nov. 2, 1940, pages 1566-1567, appeared an article reviewing 
the fraud order and reporting a complaint which the Federal 
Trade Commission had brought against Fong Wan on Dec. 14, 
1939. The article closed with the statement “In the meantime, 
it will be interesting to note the outcome of the Federal Trade 
Commission case.” 

On June 1, 1941, the Commission announced that it had 
“ordered Fong Poy, also known as Fong Wan, a distributor of 
Chinese herbs, 576 Tenth Street, Oakland, Calif., and his 
copartners, Fong Kwongii, Yee Nun Yet, Chan Woon Sheung 
and Lee Bing Lim, individually and trading as Fong Wan, to 
cease and desist from misrepresentations in the sale of their 
herbs.” The Commission reported that according to some of 
its findings “the respondents have advertised Fong Poy as being 
qualified to diagnose diseases, and their herbs, when adminis- 


1. Tucker’s Specific for Asthma Cries IHlelp! J. A. M. A. 111: 2229 
(Dec. 10) 1938. 


discontinue certain misrepresentations in the sale of the tablets. 


Jour. A. M. A. 

Oct. 18, 1941 
tered in the form of tea, as constituting cures or remedies for, 
or as possessing therapeutic value in the treatment of, cancer, 
tuberculosis, ulcers and numerous other diseases and disorders.” 

According to further findings, the Commission said, “Fong 
Poy’s methods of diagnosis are based upon doctrines which are 
of historical interest only, and which have had no acceptability 
in the scientific sense for several centuries. One such doctrine 
involves analogy between color of plant preparations and color 
of organs of the body or color of symptoms that may occur in 
the body.” Further evidence was presented to show that Fong 
Poy is not a physician and has had no formal medical or scien- 
tific training, and that “it is impossible correctly to diagnose 
human ailments or disorders through the method employed by 
the respondents.” Among the numerous conditions that the 
herbs were represented to cure or benefit were cancer, tuber- 
culosis, diabetes, Bright's disease, paralysis, arteriosclerosis, 
cross eyes, gallstones, pyorrhea, obesity and stomach ulcers, as 
well as disorders of the heart, kidney, bladder, blood, liver, 
bronchial tree and stomach. 


STIPULATIONS 


Agreements Between Federal Trade Commission 
and Promoters of Various Products 


The following items are abstracts of stipulations in which 
promoters of “patent medicines,’ cosmetics or medical devices 
have agreed with the Federal Trade Commission to discontinue 
certain misrepresentations in their advertising. These stipula- 
tions differ from the “Cease and Desist Orders” of the Com- 
mission in that such orders definitely direct the discontinuance 
of misrepresentations. The abstracts that follow are presented 
primarily to illustrate the effects of the provisions of the 
Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products. 


Long-Life Health Brace.-This device is put out by the Ohio Truss 
Company, Cincinnati, which in February 1940 promised the Federal Trade 
Commission that it would ‘‘cease labelling or otherwise designating a 
Shoulder brace or similar product offered for sale as ‘Long-Life Health 
Brace,’ or cease representing in any other way that the user may expect 
thereby to attain health and other desirable conditions, or that such results 
are to be obtained through correct breathing or erect posture, in and of 
themselves.” 


McCoy’s Little Tablets.These are put out by Paul V. McCoy and 
L. E. Goursmen, of Santa Ana, Calif., trading as McCoy Drug Company. 
In August 1940 these persons promised the Federal Trade Commission to 
Among 
these were that the use of their product will correct the elimination of any 
organ or will effect other than temporary relief from constipation; or 
that when constipation is overcome through use of their product, it ends, 
or often ends, nine tenths or any other specified numerical estimate of 
other ailments with which a sufferer may be afilicted when in fact such 
claim is not based on statistical or other competent evidence. McCoy 
and Goursmen further promised to cease representing that their product 
does not contain harsh laxatives or ingredients that depend on irritating 
the bowels for their effect, or that it will act as a tonic for every part of 
the digestive tract or will sweeten the stomach. 


Packer's Scalptone.—_According to a report issued by the Maine State 
Bureau of Health in February 1935, the chief ingredients of this are 
salicylic acid and quinine hydrochloride, with a very small amount of 
capsicum (red pepper). These drugs are intended to stimulate the scalp 
surface and, in general, are harmless. They do, however, prove irritating 
to some scalps and there have been reports that some persons suffered 
untoward reactions following the use of “‘Scalptone.”” In February 1940 
Packer’s Tar Soap, Inc., New York, promised the Federal Trade Com- 
mission to cease representing in its advertising of Scalptone “that all 
dandruff is due or usually due to an infection with Pityrosporon ovale 
or any other organism; that the respondent's product, used either alone or 
in combination with any other products, will eradicate, prevent, cure or 
rid the scalp of dandruff permanently, arrest falling of hair or increase 
its growth, except when limited to such results as may be achieved by 
its action in cleansing the scalp and stimulating the circulation of the hair 
follicles; that ‘Scalptone’ disinfects the scalp and constitutes a complete 
treatment; that experts generally are of the opinion that baldness is due 
to wetting of the hair; that dandruff is generally the cause of baldness, or 
that any organism is recognized as ‘the dandruff germ.’ ”’ 


Sinus-Aid.—-This is put out by E. A, Hartman, Ezra Hartman and 
R. Jeffries, trading as Neah Laboratories, Fort Wayne, Ind. In 
August 1940 these persons stipulated with the Federal Trade Commission 
that they would discontinue certain misrepresentations in the sale of 
“Sinus-Aid.”” Among these were that the product affords a new or 
effective method for treating sinus infections, colds, asthma, hay fever 
or other disturbances of the respiratory tract or that the fumes of their 
preparation are effective without carrying the infection to other parts of 
the respiratory tract. 
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“THERE IS NOTHING PHYSICALLY 
THE MATTER” 

To the Editor:—The examination has been thorough and 
included many laboratory tests in addition to the usual clinical 
procedures. The physician then gives the patient the diagnosis 
and prescription for which he has been consulted. “There is 
nothing physically the matter with you—nothing that a good 
vacation could not cure. Stop worrying, snap out of it, pull 
yourself together !” 

The immediate effect is deceiving; the patient may feel 
relieved that he has not an obscure and devastating disease, but 
the reaction is prompt and often overwhelming. “If the doctor 
had found something the matter I could be treated by drugs or 
surgery—what hope have I now?” the patient asks of himself. 
The suffering patient alone realizes the extent of his misery, 
which has not been dissipated by the physician’s kind attitude, 
cheerful words or reassurances. Admonitions to forget are 
hollowly received, for the patient knows he does not want to 
be sick, had no volition in the process and knows not how it 
came about. How then can he decide not to be ill and “snap 
out of it”? The inevitable result is greater depression now 
attached to an apparently realistic concept that the doctors do 
not know what is the matter with him or how to treat him. 
Then suicidal ideas may become more urgent, closer to action 
or be carried out, and one more life which could have been 
saved has been lost. That is the stimulus for this communi- 
cation. 

If there is nothing physically the matter, what is wrong? 
The patient suffers from a psychologic disturbance manifested 
by anxiety, depression, phobias, compulsions or other symptoms 
of processes which are illnesses as intense and disabling as any 
physical disease. Such disturbances are as little the result of 
voluntary processes or conscious intent as pulmonary tuber- 
culosis, carcinoma or heart disease and equally amenable to the 
magic of kind words or’ admonitions. For psychologic illness 
as for physical diseases there are also rational therapies adapted 
to amelioration or cure. It is unimportant to indicate what 
these may be—there are many and each has its indications and 
contraindications. There is no single method for treating psy- 
chologic illness, and there is as little gained in discussing them 
under the one rubric “psychotherapy” as to talk about “medical 
therapy.” Of greater importance is the necessity for medical 
men to recognize that associated with the negative aspects of 
physical disease are positive aspects of psychologic illness which 
can be elicited by competent psychiatrists and appropriate 
therapy designated. Why is there such resistance to this recog- 
nition by the medical profession? Whatever the reasons may 
be, the unimproved condition of these patients, their progressive 
deterioration and often suicide do not further the repute of 


‘entifi 
ee Roy R. Grinker, M.D., Chicago. 


SURGICAL RECORDS 


To the Editor:—Few surgeons appreciate how important it 
is that a complete record be made of various operative pro- 
cedures. It is not sufficient to say that cholecystectomy or 
hysterectomy or appendectomy or what not “was carried out in 
the usual manner.” Such short cuts are definitely out of order 
if the patient and the physician next seeing the patient are to 
be given consideration. It is important to know how much of 
the cystic duct was left intact and whether the remnant of the 
cystic duct was examined for the presence of calculi. It is 
important to know at what level supravaginal hysterectomy was 
done. It is important to know in what manner amputation of 
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the appendix was carried out, how much of the stump remained 
and whether or not the stump was buried. On the surface, such 
matters seem trifling, but several cases of gangrenous appendi- 
citis with perforation have been encountered following what 
amounted to a subtotal appendectomy done elsewhere. Low 
amputation, leaving a minimum of tissue distal to the ligature 
and burying the stump beneath a purse-string suture of medium 
silk placed widely about the base of the appendix seems to offer 
the best insurance against such a misfortune. Every surgeon 
has been confronted by the patient presenting the physical signs 
and some or all of the subjective symptoms of appendicitis but 
who has already had an appendectomy. If such a patient had 
a complete record of the operation available, the examiner could 
more readily arrive at the correct diagnosis. 

A corrective step would be to have every operator dictate 
his own note in full shortly after the completion of the opera- 
tion. This is done in several of the better clinics, but there are 
still many hospitals in which the first assistant, who cannot 
possibly gain as full and intimate knowledge of the procedures 
as the operator, is required to dictate a record of the operation. 
In some hospitals a duplicate of the operation record as dic- 
tated by the first assistant is sent to the operator, who corrects 
it. Usually such a record reaches the operator several days 
after the operation has been done, and the details of the pro- 
cedures are no longer fresh in his own mind. 

My associates and I have begun a practice which has proved 
of value with service patients and should be found applicable 
to private patients as well. Unless there is some good reason 
to the contrary, every patient has a perfect right to know his 
full diagnosis and what was accomplished by operation. To 
most people an operation is a major event in their life and they 
should not be kept in complete ignorance. At the final dis- 
charge of patients they are given a typewritten sheet stating 
the date of operation, the operative procedures and the diag- 
nosis in full. They keep the record for the benefit of the physi- 
cian or surgeon who may see them in their next illness. 


Joun K. Owen, M.D., Baltimore. 


PRONUNCIATION OF MEDICAL TERMS 


To the Editor:—I1 have read with interest the communica- 
tions in Tue Journat from Dr. Spellman (January 18), Dr. 
Wallace (February 22), Dr. Royster (March 8), Dr. Lyon 
(March 22) and Dr. Reimann (May 17) on medical jargon 
and am wholeheartedly in accord with their views. Dr. Royster 
mentioned the all too common mispronunciation of the word 
“abdomen” and added that it is just as easy to be right as 
to be wrong. 

The pronunciation of words so far as to attempt any correc- 
tion of the mistakes of others does not interest me. I offer no 
criticism whatever to those who wish to use individual or col- 
loquial pronunciation. However, I do ask the right to use 
correct diction without constant “corrections” by persons unac- 
quainted with the guide for pronunciation which may be found 
in any standard dictionary. 

I am most frequently “corrected” in my pronunciation of the 
word “digitalis.” The only correct pronunciation of this word 
places the accent on the third syllable, the second letter of 
which is a long a. On one occasion I referred my critic to 
the latest edition of Webster's New International Dictionary. 
I was promptly informed that this work was “new fangled,” 
whereupon we consulted the same work for the year 1892, and 
found the same single pronunciation. 

Table 1 consists of twenty-two words which are commonly 
mispronounced. Half of these words are medical and half non- 
medical; all are commonly used (and misused) by physicians. 
Part A consists of eleven words of which there is but a single 
pronunciation. Part B consists of eleven words of which there 
is more than one acceptable pronunciation. However, in most 
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cases there is a preponderance in the preference for one pro- 
nunciation. Six of the words are examined in detail in 
table 2. 

The twenty-two words presented here are but a few of those 
commonly mispronounced by medical men. However, I believe 


TasLe 1.—Twenty-Two Words Commonly Mispronounced 


A. Single pronunciation by all authorities : 
fibrillation. fi” bril-a’shin. 
digitalis. dig”i-ta’lis. 
duodenum. 
esophageal. é”so-fig’e-al. 
exudative. éks-ii'da-tiv. 
syndrome. s¥n'dro-mé. 
often. of’n.* 
presentation. préz’én-ti’shin. 
per se. pir sé. 
secretive. se-cré’tiv. 
route, rddt.7 
B. More than one pronunciation: 
abdomen (table 2). 
angina. 
(1) an‘ji-na, (2) an-jina. F. & W.; Win. 
(1) an-ji’na, (2) an’ji-na. Web. 
respiratory. 
(1) re-spir’a-to-ry, (2) rés’pi-ra-to-ry. F. & W.; Win.; Web. 
umbilicus. 
(1) im” bi-li‘kis. F. & W. 
(1) tim” bi-li’kiis, (2) Om-bil’i-kis. Win. 
(1) tim-bil’i-kis, (2) tm-bi-li’kis. Web. 
vitamin. 
(1) vi‘ta-min or -min”. F. & W. 
(1) vi'ta-min, (2) vit’a-min, (3) vi-tam’in. Win. 
(1) vi'ta-min, (2) vit’a-min (-mine, -min, -mén). 
data (table 2). 
adult (table 2). 
apparatus (table 2). 
nomenclature (table 2). 
research (table 2). 
acclimate. 
(1) 4-kli’mat. 
(1) a-kli’mat. Win 
(1) a-kli’mit, (2) ak’ li-mat. 


Web. 


F. & W. 


Web. 


* The t is never pio.ounced in “often. It is mentioned in two 
dictionaries but not recommended. The only Melee with this word is 


ween of-n and of-en 
+ The only accepted pronounciation of “route” is r65t. Two dic- 
tionaries refer to “rout” as colloquial but do not recommend its use. 
W.: Funk and Wagnalls’ New oe Dictionary of the 
English New York and London, 1 
Win.: The Winston Simplified la Philadelphia, 19236. 
Webster’s New International Dictionary of the 


eb.: English 
Language, Springfield, Mass., 1939. 


TABLE 2.—Pronunciations of Six Words 


abdomen. 
Ab-d6’mén.?: * 
(1) ab-dd’mén, (2) * > 
ab’d6-mén.* 


ata 
da’ta.?: 3, 4,5, 6,7 
(1) da’ta, (2) da’ta. 
adult. 
A-dilt’.2, 4. 5. % 7 
(1) (2) ad’alt.? 
apparatus. 
ap”a-ra‘tis.*, 4 5% 7 
(1) ap”a-ra’tis, (2) ap”a-ri’tis.! 
nomenclature. 
7 
(1) né’mén-kla” tir, 
research. 
ré-sarch’.* 3, 4, 5, 6 7 
(1) r@-sirch’, (2) ré’sarch.' 


(2) né-mén’kla-tir. 2 4 


1. Webster’s New International Dictionary, ed. 2. 
2. Oxford English Dictionary. 

3. English Pronouncing Dictionary, 
4. Universal Dictionary of English 
5. Century Dictionar 
and Wagnalls’ 


Wyld. 
New Standard Dictionary of the English 
French-English 
Hempl. 

The material for table 2 was obtained from the preface of Webster's 
New International Dictionar 


and English-French Dictionary, 


them to be among those most commonly mistreated. This com- 
munication will have served its purpose if it leads the critic 
of diction to the dictionary before he voices his opinion. 


A. Henry Criacett Jr., M.D., Milton, Del. 


CORRESPONDENCE Jo 


ur. A. M. A. 
Oct. 18, 1941 


HYPERSENSITIVITY TO SULFATHIAZOLE 


To the Editor:—In their tabulation of the toxic manifestations 
of sulfanilamide, sulfapyridine and sulfathiazole (THe JouRNAL, 
September 6, p. 850) Wein and Lieberthal state that symptoms 
of the gastrointestinal tract other than nausea and vomiting 
have not been reported following the administration of sulfa- 
thiazole. I should like to correct this statement by calling 
attention to a report published in the Pennsylvania Medical 
Journal in April 1941 (Hypersensitivity to Small Doses of 
Sulfathiazole). In 1 of the 4 cases reported the administration 
of moderate quantities of sulfathiazole was followed by active 
nausea, vomiting, fever and diarrhea. At a later date the same 
symptoms developed following the administration of a single 
tablet of the drug. Since the publication of this report I have 
encountered another case in which, as recently as two weeks 
previously, sulfathiazole had been given without causing a dis- 
turbance but in which nausea, vomiting and diarrhea developed 
in 2 instances following the administration of a single 0.5 Gm. 


tablet, with the temperature rising in the second instance to 
103.8 F. 
Merritt H. Stites, M.D., Philadelphia. 


HEPARIN 


To the Editor:—In a recent report of Ershler and Blaisdell 
(THe JourNnaAL, September 13, p. 927) a massive hematuria was 
reported after the use of heparin. Heparin was administered 
by continuous intravenous drip for nine days. The coagulation 
time occasionally rose to three and four hours, but an effort was 
made to maintain a coagulation time of approximately one 
hundred and twenty minutes. 

Since heparin is now being widely used in various types of 
intravascular thromboses, such a report may deter some men 
from its deserved wide application. There is no evidence to 
show that a prolongation of the coagulation time over twenty 
minutes is ever necessary. Both the Canadian (Murray, 
G. D. W., and Best, C. H.: The Use of Heparin in Throm- 
bosis, dan. Surg. 108:173 [Aug.] 1938) and the Swedish 
(Crafoord, Clarence, and Jorpes, Erick: Heparin as a Prophy- 
lactic Against Thrombosis, THe JouRNAL, June 28, p. 2831) 
investigators have advocated a prolongation of coagulation time 
to between ten and twenty minutes. Heparin has now been 
used and is being studied extensively at St. Luke’s Hospital, 
but there has never been such a reaction produced; nor has a 
thrombus formed or a propagation of a preexisting thrombus 
been observed while the coagulation time has been kept between 
ten and twenty minutes. 

Geza pe Takats, M.D., Chicago. 


FORGOTTEN RESOURCES OF 
MEDICAL PRACTICE 


To the Editor:—Dr. Willis C. Campbell and Dr. Hugh Smith 
in THe JourNat, August 30, give us another example of 
a successful method in fresh compound fractures with a long 
hiatus of failure or worse between the two ends of successful 
treatment. Medical historians have a special item field in this 
subject. Our forefathers treated compound fractures success- 
fully with camphor liniment. This method became as thoroughly 
forgotten as did some features of hydrotherapy, kept alive by 
practical nurses, highly valuable resources forgotten by regulars 
and specialists. Some one should present a paper on forgotten 
resources at some meeting of the profession. When savage 
operations became the custom in tuberculosis of the neck, I had 
a whole series going for weekly noting by the class and no 
operation excepting in late neglected cases with deep abscess 


already present. 
eady presen Rosert T. Morris, M.D,, 


Merribrooke Farm, 
Stamford, Conn. 
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EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


Cuicaco, Feb. 16-17, 1942. Council on Medical Education and Hospi- 
tals, Sec., Dr. William D . Cutter, 535 North Dearborn Street, Chicane, 


MEDICAL CORPS, UNITED STATES NAVY 

Examination. Assistant Surgeon with the permanent rank of Lieutenant 
(junior grade) and Acting Assistant Surgeon with the eens? rank 
of Lieutenant (junior grade), Jan. 5-9. Examination will be at the 
Naval Hospitals at Chelsea, Mass., Newport, R. I., Brooklyn, Philadel hia, 
Norfolk, Va., Charleston, S. C., Pensacola, Fla., Corpus Christi, Tex., 
San Diego and Mare Island, Calif., Puget Sound, Wash., Great Lakes, 
Ill., Pearl Harbor, ‘T. H., and Naval Medical Center, Washington, b 
Apply Rear ‘Admiral Ross T. McIntire, M.D., Surgeon General, U. S 
Navy, Washington, D. C. 


BOARDS OF MEDICAL EXAMINERS 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tuer Journat, October 


page 1287 
NATIONAL BOARD OF MEDICAL EXAMINERS 
NATIONAL Boarp oF MEpicat EXAMINERS: Part III. Baltimore and 
New York City, October; Boston, November. Exec. Sec., Mr. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


AmeERICAN Boarp oF ANESTHESIOLOGY: Written, hy I. 
centers, March 31. "Final date for filing application is Dec. 31. 
Paul M. Wood, 745 Fifth Ave., New York City 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: 
12-13. Final date for filing application is Nov. 8. 
Lane, 416 Marlboro St., Boston. 

AMERICAN Boarp oF INTERNAL Mepicine: Oral. April in advance 
of the meeting of the American College of Physicians and June, in 
advance of the meeting of the American Medical Association. Applications 
should be on file 6 weeks in advance of the date of oral examination. 
Sec., Dr. William S. Middleton, 1301 University Ave., Madison, Wis. 

AMERICAN BOARD OF AND GyNnecoLocy: Written. Part I. 
Group B. Various centers, Jan. 3. Oral. Part Il. Groups A and B 
Atlantic City, May or June. Final date for filin application is March 1. 
sec., Dr. Paul heron 1015 Highland Bldg., Pittsburgh. 

AMERICAN Boar PHTHALMOLOGY: Written. March 7. Final 
date for filing apolieatien is Dec. 1. Sec., Dr. John Green, 6830 Water- 
man Ave., St. Louis. 

AmerIcaN Boarp or OrtHnoparpic SurGeRY: Washington, January, 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
3503 Prytania St., New Orleans, 

AMERICAN Board oF OrToLaryNGoLoGy: Oral and Written. All 
Groups. Philadelphia, June, preceding the meeting of the American 
Medical Association. Final date for filing application is March 1. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

Oral. Philadelphia, March or 


Various 
ec., Dr. 


Oral. Dec. 
Sec., Dr. C. Guy 


AMERICAN BoarRD OF PEDIATRICS: 
April, at the time of the Region I meeting of the American Academy of 
Pediatrics. Cleveland, May, at the time of the Region III meeting of 
the American Academy of Pediatrics. Los Angeles, May, at the time 
of the Region IV meeting of the American Academ of Pediatrics. 
Written. Locally, approximately 6 weeks in advance of the date of oral 
examination. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., Chicago. 

AMERICAN Boarp oF Rapiotocy: Oral. All Groups. Atlantic City, 
June 4. Final date for filing res is April 1. See., Dr. Byrl R 
Kirklin, 102-110 Second Ave., S. W., Rochester, Minn. 

AMERICAN BOARD OF SURGERY: Part I. Various oantere, 
Oct. 6. Oral. Part II]. New York Now. -11. <A meeting of the 
will follow on the 12th. Sec., Dr. J. Ae Rodman, 225 S. Fifteenth 
St., Philadelphia. 

AMERICAN Boarp or Urotocy: Written. Various centers, December. 
Oral. Chicago, February. Final date for filing application is Nov. 1, 
Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Kentucky Reciprocity Report 


The State Board of Health of Kentucky reports 13 physicians 
licensed to practice medicine by reciprocity and 3 physicians 
so licensed on endorsement of credentials of the National Board 
of Medical Examiners from May 28 through September 16. 
The following schools were represented: 


School LICENSED BY RECIPROCITY 


University of Arkansas School of Medicine 
University of California Medical School 
niversity of Georgia Medical 
Loyola University School of Medic 

University of Illinois College of Medicine 
Indiana University School 

[Tniversity of Louisville School of 
ns Hopkins University Sch Medicine 
Long Island College of Medicine. 

Ohio State University College of Medicine......... ei 
University of Cincinnati College of Medicine 
University of Pennsylvania School of Medicine 
University of Tennessee College of Medicine 


Year Reciprocity 
Grad. with 


Arkansa 


School LICENSED BY ENDORSEMENT 


University of Buffalo School of Medicine 
University of Oklahoma School of Medicine 
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Georgia June Report 
The Georgia State Board of Medical Examiners reports the 
written examination for medical licensure held at Atlanta and 
Augusta, June 10-11, 1941. The examination covered 10 sub- 
jects and included 100 questions. An average of 80 per cent 
was required to pass. Ninety-three candidates were examined, 
92 of whom passed and 1 failed. The following schools were 
represented : 
School PASSED 


College of Medical Evangelists 
oward University College of Medicine 
Emory University School of Medicine 
1) 81.6, 3 a 83.5, 85.2, 85.3, 85.5, 85.5, 85.6, 


2. 88.3, 88.8, 89.1, 89.2, 
89.2, 89.8, 89.9, 89.9, 90.2, 90.3, 92° 


University of School of Medicine 


(1941) 


, 86.8, 87.1, 87.2, 


Johns Hopkins University School of Medicine (1941) 
University of Nebraska College of Medicine (1933) 
Columbia U niversity College of Physicians and Surgeons. (1941) 
Syracuse University College of Medic 
Jefferson Medical College of Philadelp! 

University of Tennessee College of } 
University of Toronto Faculty of Medi 


School FAILED 


Emory University School of Medicine 


Twenty-three candidates were licensed to practice medicine 
by reciprocity and 1 physician so licensed on endorsement of 
credentials of the National Board of Medical Examiners on 
June 12 and July 10. The following schools were represented : 


Year 
Grad. 
(1927) N. Carolina 
(1916) Wisconsin 
(1931) Tennessee, 


LICENSED BY RECIPROCITY 


School 
Emory University School of Medicine 
Loyola University School of Medicine 
University of Louisville School of Medicine 
(1940) Mississippi 
Tulane University of Louisiana School of Medicine.. 
Johns Hopkins University _— of Medicine 
Kansas City Medical Colleg 
leonard Medical Schoo 
University of Oklahoma School of —— 
University of Pittsburgh School of Medicine 
Medical College of the State of South Carolina 
(1933) South Carolina 
Meharry Medical College sean), (1938, 3), (1939) 
University of Texas School of Medicin (1916) 
Medical College of Virginia 1935), (1937) 
University of Virginia Dept. of Medicine.. "49399 (1940) 
Facolta di- 
(1935) 


Louisiana 
souri 


Penna. 


Tennessee 
exas 
Virginia 
Virginia 
Regia Universita degli Studi di Roma. 
Medicina e Chirurgia Maryland 


School LICENSED BY ENDORSEMENT 


College of Medical Evangelists 


Florida June Report 
The Florida Board of Medical Examiners reports the written 
examination for medical licensure held at Jacksonville, June 
23-24, 1941. Ninety candidates were examined, 88 of whom 
passed and 2 failed. The following schools were represented: 


School PASSED 


University of Arkansas School of Medicine. . 
Yale University School of Medicine 
George Washington University pe onl of Medicine.. 
Emory University School of Medici 
University of Georgia School of Medicine 
r ool of Medicine 


e 
University of Illinois College of Med.. (1998), (1935), (1940) 
State University of lowa College of Medic 9) 
bis niversity of Louisiana School of Medicine (1933), 
(1938 (1941, 7) 
Johns Hopkins University School of Medicine 
(1940), (1941) 
University of Maryland School of Medicine and Colle 
of Physicians and Surgeons (1933) “(1940) 
Harvard Medical School 
University of Michigan Medical Sch 
‘ayne University College of Medicine 
University of Seladendtn’ Medical School (1936), (1939) 
Washington University School of Medicine... .(1939), 
University of Nebraska College of Medicine. 19 35) 
Se University College of Physicians and 


Sur 
(1930), (1941) 
iene College of Medicin 1928 
New Medical College, and Fifth Avenue 
Hospita 
Syracuse University College of Medicine 


(1916), 


(1938) 
(1936) 


(1941) 83.9 
(1940) 86.4 
(1939) 85.1 
82.9, 83.6, 
83.6, 84.1, 84.4, 84.8, 85.1, 85.3, 85.3, 85.3, 85.4, 85.7, 
85.7, 85.8, 85.9, 86, 86, 86.6, 86.8 
85.5 
85.6 
93.4 
89.3 
89.2 
87.2 
84.9 
Year 
Grad. 
Year 
Grad. 
Year Number 
Grad. Passed 
, (1941) 
.. (1940) 
..€1937) 
1941, 13) ] 
»), (1940) 
(1941) 
(1940) 
(1925)  Cahtornia 
(1915) Georgia 
(1937) Illinois 
(1919) Illinois 
(1940) Indiana 
(1939) Penna. 
L(1920) New York 
(1940) New York 
(1929) Ohio 
(1941) Ohio 
(1930) Penna. 
.(1940) Tennessee 
Year 
Grad. 
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New York University College of Medicine. ...(1935), 2 
and Bellevue Hospital Medical College 06), 

mr rt A of Rochester School of Medicine and 

Duke University School of Medicine. oe (1940), (1941) 3 
University of Cincinnati College of Medic 94 1 
Hahnemann Medical College and Hosp. of Philadelphia. (1939) 1 
Temple University School of Medicine. ...(1939, 3),(1941, 2) 5 
University of Pennsylvania School of Medicine. (1927), bese 2 
University of Pittsburgh School of Medicine.......... (1939) 1 
Medical College of the a of South Carolina........ (1940) 1 
Meharry Medical College... 1941, 3) 3 
University of of Medicine....... (1940, 2), 
Vanderbilt U niversity “School ‘of "Medicine aS: (1916), (1941) 2 
University of Texas School of Medicine...........-.. (1921) 1 
Medical (1930), (1939, 2) 3 

Year 

School — Grad 
Ohio State University School of (1932) 


Louisiana June Report 

The Louisiana State Board of Medical Examiners reports 
the written examination for medical licensure held at New 
Orleans, June 12-14, 1941. The examination covered 12 sub- 
jects and included 100 questions. An average of 60 per cent in 
each subject was required to pass. One hundred and forty-six 
candidates were examined, 145 of whom passed and 1 failed. 
Twelve physicians were licensed to practice medicine by reci- 
procity. The following schools were represented: 


Year Per 
School — jrad. Cent 
College of Medical Evangelists.............-e002e000. (1939) 85.5 
George Washington University School of Medicine... .. (1935) 79.8 
Northwestern University Medical School............. (1941) 81.3, 82.1 
Rush Medical College. (1940) 85.2 
Louisiana State University School of Medicine....... (1941)* 79.5, 
80.1, 80. pi 80.2, 80.2, 80. * 80.4, 80.6, 80.8, 81.1, 81.4, 
4, 81.9, 82, 


83.4, 83.4, 83.5, 83.5, 83.6 .8, 83.8, 84, 84, 84, 84, 

84.2, 84.2, 84.6, 84.8, 85.3, 85.3, 85.7, 86.1, 86.5, 86.5, 

86.6, 88.3 
Tulane University of Louisiana School of Medicine. eae 82.3, 

83.9, 85.3, (1941)* 77.1, 78.7, 78.7, 79.5, 80.2, 80. 

80.7, 80.8, 80.8, 80.9, 81, 81.1, 81.1, 81.1, 81.2, rs 

81.3, 81.4, 81.5, 81.6, 81.6, 81.7, 81.8, 81.9, 81.9, 81.9; 

82.1, 82.1, 82.2, 82.3, 82.5, 82.6, 82 6, 82.8, 82.8, 82.9, 

82.9, 82.9, 83, 83.2, 83.2, 83.6, 83.6, 83.6, 83.7, 83.7, 

83.8, 83.9, 83.9, 84.1, 84.1, 84.4, 84.4, 84.4, 84.5, 84.6, 

Be .8, 84.8, 84.8, 85, 85, 85, 85.1, 85.2, 85.7, 86.2, 86.8, 

87.2 
University of Rochester School of Medicine and Den- 

Medical College of the State of South Carolina......... (1911) 76.8 
University of Texas Faculty OF (1940) 81 
University of Wisconsin Medical School...........++. (1940) 83.7 
McGill University Faculty of Medicine...........+.+- (1938) 79.8 

Year 

School — Grad. 
Tulane University of Louisiana School of Medicine.............. (1941) 

School LICENSED BY RECIPROCITY 
University of Arkansas School of Medicine........ a + Arkansas 
University of Kansas School of Medicine............ (1920) Kansa 
Columbia University College of Pindelane and Sur- 

University of Tennessee Coon of Medicine......... (1931) Mississippi, 

(1934), (1938, 2) Tenne 
Baylor University College “of Medicine....... (1930), H+ Texas 
University of Texas School of Medicine............ Texas 


* Licenses have not been isued. 


South Dakota July Report 

The South Dakota Board of Medical Examiners reports the 
written examination for medical licensure held at Pierre, July 
15-16, 1941. The examination covered 13 subjects and included 
100 questions. An average of 75. per cent was required to pass. 
Four candidates were examined, all of whom passed. Five 
physicians were licensed to practice medicine by reciprocity. 
The following schools were represented: 


Year Per 

School Grad. Cent 
University of Cincinnati College of Medicine.......... 1941) 87.3 
Hahnemann Med. College and Hospital a ‘Philadelphia (1938) 86.2 
School LICENSED BY RECIPROCITY 
Northwestern University Medical School............. (1939) N. Dakota 
University of Minnesota Medical School...... (1937), (1940) Minnesota 
Creighton University School of Medicine..... (1928), (1933) Nebraska 


AND LICENSURE 


Jour. A. M. 
Oct. 18, isai 


West Virginia July Report 

The Public Health Council of West Virginia reports the oral 
and written examination for medical licensure held at Wheeling, 
July 7-9, 1941. The examination covered 11 subjects and 
included 110 questions. An average of 80 per cent was required 
to pass. Nineteen candidates were examined, all of whom 
passed. Twenty-two physicians were licensed to practice medi- 
cine by reciprocity and 2 physicians so licensed on endorsement 
of credentials of the National Board of Medical Examiners. 
The following schools were represented : 


Year Per 
School PASSES Grad. Cent 
College of Medical (1941) 87.8 
Georgetown University School of Medicine............ (1940) 85.7 
The — of Medicine of the Division of the Biological 
Univ. a Louisville School of Medicine... ..(1938) 87.3, (1940) 84.8 
Tulane University of Louisiana School of Medicine. . . (1940) 88.2 


University of Maryland — of Medicine and College 

of Physicians and Surgeons.............-..2eceeees (1940) 88.2, 91.8 
University of Cincianati- of 86.6 
Temple University School of Medici (1940) 86.9, 88.1 
Univ. of Pennsylvania School of Medicine. .(1939) 90.1, (1940) 90.2 
Baylor University College of Medicine 


Medical College of Virginia. ..........00.. (1940) 85.5, 85.7, 86.1, 90.6 
School LICENSED BY RECIPROCITY 
Northwestern Medical School. (1940) Colorado 
The School of Medicine of the Division of the Biologi- 
University of College of Medicine........... Illinois 
Univ. of Maryland School of Medicine and Colleg 
Physicians and Surgeons (1931) Penna., (1939, 5), T1800. 2) Maryland 
University of Minnesota Medical School............. (1927) Minnesota 
Ohio State University College of Medicine........... (1939) hio 
University of Cincinnati College of Medicine......... Ohio 
Medical College of Virginia. ...(1937, 2), (1939), Virginia 
School LICENSED BY ENDORSEMENT a 
Columbia University College of Physicians and Surgeons......... (1939) 
Duke University School of Medicine. ............ccccceccccccccs (1939) 


North Carolina June Report 
The Board of Medical Examiners of North Carolina reports 
the written examination for medical licensure held at Raleigh, 
June 16-20, 1941. The examination covered 7 subjects and 
included 70 questions. Fifty-four candidates were examined, 
all of whom passed. The following schools were represented : 


Year Per 

School peas Grad. Cent 
Georgetown University School of Medicine... .. (1941) 85.6, 86.4, 93.1 
Emory University Sc 60 (1941) 90.4, 90.8 
Tulane University of Louisiana School of mate. aa 91.1 
University of Maryland School of Medicine and Col 

of Physicians and Surgeons..... (1939) 90.7, rset 89.3, 91.5, 91.6 
Harvard Medical School................ (1937) 89.5, (1941) 91.5 
Cornell University Medical ‘College ss (1941) 93.4 
Long Island College of Medicine..................-.-- (1941) 87.8 
Duke University School of Medicine....... (1939) 92, (1941) 86.4 
Medical College and Hospital of Phila- 

89.2 . 91, 91.8, 91.9 

(1941) 86.3, 88.3, 88.9, 89.7 
University of Pennsylvania Sed of Medicine........ (1940) 91.6, 

(1941) 88, 89.1, 92.2, 92.6, 9 
College of the State of South (1941) 84.5, 
University of Tennessee College of Medicine.......... (1938) 88.1 - 
Vanderbilt University School of Medicine............. (1941) 90.3 
Medical College of Virginia........... (1941) 82.5, 86.5, 89.2, 90, 92 
University of Virginia Department of Medicine........ (1941) 91.4 
University of Wisconsin Medical School.............. (1937) 90.4 
McGill University Faculty of Medicine............... (1941) 90.3 


One physician was licensed to practice medicine by reci- 
procity and 4 physicians so licensed on endorsement of creden- 
tials of the National Board of Medical Examiners on July 16. 
The following schools were represented : 


School LICENSED BY RECIPROCITY Aone ney 
University of Virginia Department of Medicine...... (1940) Virginia 
School LICENSED BY ENDORSEMENT tay 
Duke University School of Medicine.................. (1938), (1939, 3) 


4 
82, 82.1, 82.1, 82.1, 82.3, 82.4, 82.4, 82.4, 82.4, 82.5, 
82.5, 82.6, 82.7, 82.8, 82.8, 82.9, 83, 83, 83, 83, 83.3, 
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Hospitals Not for Profit: State Unemployment Com- 
pensation Act Not Applicable to Charitable Hospital.— 
Anna Larson and Emory Gustafson claimed certain benefits 
under the Washington unemployment compensation act based on 
their former employment in a hospital owned and operated by 
the Virginia Mason Hospital Association, and the matter even- 
tually reached the Supreme Court of Washington. Since the 
Washington unemployment compensation act exempts from its 
provisions a corporation “organized and operated exclusively 
for religious, charitable, scientific, literary, or educational pur- 
poses, no part of the net earnings of which inures to 
the benefit of any private shareholder or individual,” if the 
hospital association was so organized and operated it was exempt 
from the act and its employees were not entitled to any benefits 
under the act. 

To determine this question it was necessary for the court to 
consider the history of the premises occupied by the hospital 
association and the interrelationships of the hospital and certain 
other organizations. In 1919 a corporation organized for profit 
was incorporated to operate the hospital premises and facilities, 
and it did so until 1934. In that year the hospital association 
Was incorporated as a corporation not for profit without capital 
stock. Its original incorporators constituted its members, and 
vacancies in membership were to be filled by successors desig- 
nated by the acting members. The association is managed by 
a beard of trustees, each of whom must be a member of the 
corporation. The incorporators of the hospital association, who 
became its members, trustees and officers, were persons who had 
held the controlling stock interest in the corporation for profit 
which owned the hospital premises. The hospital association 
shortly after its incorporation in 1934 purchased, for an admit- 
tedly fair price, all the assets and assumed all the liabilities of 
the corporation for profit, paying for these assets by bonds 
bearing 8 per cent interest and secured by a second mortgage 
on the assets, which were distributed to the shareholders of the 
selling corporation. The Mason Clinic, a copartnership for 
profit of practicing physicians, occupies the ground floor of the 
hospital building on a rental basis. Of the thirteen members of 
the clinic, seven are trustees of the hospital association. The 
clinic owns certain equipment and appliances located on the 
clinic floor and the hospital association at a fair charge utilizes 
the equipment and facilities of the clinic when necessary. 
Nurses and interns of the hospital render certain services to the 
clinic. Books of the clinic and the hospital association are kept 
separate and distinct. 

It was contended that (1) the holders of the bonds issued by 
the hospital association by reason of the receipt of interest and 
principal secure to their private gain a part of the association's 
net earnings and (2) net earnings of the association inure to 
private individuals by reason of the interrelation of the personnel 
and activities of the trustees and association on one hand and 
the bondholders and the clinic on the other. In support of 
the first contention it was argued that the interest of the share- 
holders of the original corporation for profit was practically 
worthless in 1934 when the sale was made to the hospital 
association and that, by this transfer and reorganization, for 
their almost hopeless insecurity there was substituted a favor- 
able financial position in which, as secured creditors, they 
obtained greater assurance of the eventual return of their capital 
investment, plus periodic payments of interest. If in fact, said 
the court, the equity of the original corporation for profit was 
artificially inflated for the purpose of the sale of the assets to 
the association, and bonds were issued on the basis of this false 
value, or if the interest was at an excessive rate, then this con- 
tention would be sustainable. In substance, these would amount 
to devices whereby the net earnings of the hospital association 
would inure to the benefit of private individuals, the bondholders. 
But, continued the court, no findings were made in the lower 
forums concerning the value of the equity of the previous cor- 
poration for profit; there was testimony that the value of the 
assets exceeded the amount contracted therefor by the hospital 
association; and there was no circumstantial evidence which 
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would support a conclusion that the sale price of the assets was 
padded. It is true that, with the exception of two years, dur- 
ing the fifteen years of the operation of the corporation for 
profit no profits were forthcoming from operations. Had _ find- 
ings been made in any of the lower forums that the shareholders’ 
interest in the corporation for profit had little or no value at 
the time of the sale in 1934, such a finding might have had to 
stand on this appeal, on the theory that the value should be 
determined by earnings rather than from a consideration of 
cost minus a proper depreciation. 

Even though the assets were correctly valued in their sale to 
the hospital association, said the court, if the interest rate of the 
bonds issued was exorbitant, the excessive interest would effect, 
in reality, a distribution of the net earnings to the bondholders. 
The court, however, did not believe that an 8 per cent interest 
rate was excessive when the junior status of the bondholder’s 
security is considered in the light of the fact that the assets in 
the main were usable only for hospital purposes, thus, obviously, 
affecting their value in the case of a forced sale. 

The record, in the opinion of the court, did not justify a find- 
ing that the interrelation of the personnel and activities of the 
trustees and the association on one hand and the bondholders 
and the clinic on the other hand effected a distribution of a part 
of the net income of the hospital association to private indi- 
viduals. The hospital association and the clinic, said the court, 
have meticulously kept their affairs separate. All use made 
of equipment and space belonging to one is promptly paid for 
by the other at a fair and reasonable rate. An arrangement 
by which essential services are supplied to the hospital at a 
reasonable cost, and under which a reasonable rental value is 
paid to the hospital for the use of its services, is not an alloca- 
tion of the net earnings of the hospital to the benefit of private 
individuals. Student nurses taking their training in the hos- 
pital each serve two months in the clinic, and nothing is paid 
to the association for these services, the association providing 
all expenses incident to the nurses’ training, but it appears with- 
out dispute that these services are of no benefit to the clinic 
because the nurses, not having had any previous laboratory or 
roentgen ray experience, are taught procedures in those fields 
by the clinic and their services cease when they reach the’ point 
at which they would be of some value to the clinic. Nor, said 
the court, does the record justify a finding that the clinic 
utilizes the services of hospital interns without charge. Actually 
the clinic pays all of an intern’s salary for the period that he 
serves partially in the clinic. The evidence compels the con- 
clusion that the clinic has consistently fully reimbursed the 
hospital association for any benefit gained from services per- 
formed by interns or nurses employed by the association. So 
far as there is an integration of the services provided by each, 
this occurs only to the extent that each renders services com- 
plementary to the other. While the hospital uses laboratory 
and roentgen-ray facilities owned by the clinic, there is no 
evidence that the clinic has taken any advantage whatever of 
the hospital in supplying essential complementary facilities. 
This arrangement cannot be said to facilitate the clinic’s reach- 
ing the association’s net earnings. Nor could the court under- 
stand how the joint employment of a manager by the hospital 
and the clinic would alter the result, as that arrangement 
appeared to be only sound business economy. Nor did the court 
think it at all material that the trustees of the association were 
the persons who had previously run the corporation for profit 
and were in turn members of the clinic. When a clinic, said 
the court, is operated for private profit in conjunction with a 
purportedly charitable hospital in such a manner that the hos- 
pital receives full consideration from the clinic for the goods 
and services with which the hospital supplies the clinic, and 
when the hospital pays the clinic only reasonable and usual 
prices for the services supplied by the latter, the hospital can- 
not be treated as an institution operated tor the private profit 
of the clinic. Board of Supervisors v. Vicksburg Hospital, 173 
Miss. 805, 163 So. 382; Rush Hospital Association vy. Board 
of Supervisors, 187 Miss. 204, 192 So. 829. In all probability 
the clinic does gain certain incidental benefits from its arrange- 
ments with the hospital association, but it does not appear how 
any incidental benefits which may be gained by the clinic can 
in any way adversely affect the net carnings of the hospital 
association. 
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For the reasons stated, the court concluded that no portion 
of the net earnings of the hospital association inured to the 
benefit of any private shareholder or individual and that conse- 
quently the hospital association was entitled to exemption from 
the state unemployment compensation act. Accordingly the 
claimants were denied unemployment compensation benefits.— 
Virginia Mason Hospital Ass'n v. Larson, 114 P. (2d) 976 
(Wash., 1941). 


Malpractice: Sloughing Following Use of Sodium 
Morrhuate in Treatment by Ligation for Varicose Veins. 
—The plaintiff suffered from varicose veins, Obtaining no 
relief from treatment by local injection directly into the affected 
area of the legs, she went to the defendant physician who then 
undertook to treat by the “ligation method.” An incision was 
made in the patient’s left groin and the saphenous vein lying 
shortly below the surface was exposed and isolated from the 
surrounding tissues. After the flow of blood had been inter- 
rupted by the use of clamps, that vein was severed and the 
portion of the vein above the severance was “tied and dis- 
regarded.” The portion running down into the leg was then 
injected with 2.5 to 3 cc. of sodium morrhuate, an irritating 
substance, “designed to put that vein and its tributaries out of 
order,” which was accomplished by placing a blunt needle 
(cannula) into the severed end of the vein, tying it fast and 
discharging the solution, which then ran down into the affected 
areas of the leg. At first only a local anesthetic was admin- 
istered to the patient. However, because of severe pains which 
had their onset when the solution was discharged into her left 
leg, “gas” was given her. Then the process was repeated on 
the right leg. After the operation the pain continued in the 
left leg and sloughing appeared on that leg—just when was a 
subject of some dispute, but it was quite generally present on 
the lower part of the thigh and knee region. Eventually, for 
all normal purposes, her left leg became paralyzed and useless. 
Her right leg, however, recovered perfectly. She instituted 
suit against the defendant physician and another for malprac- 
tice. After a verdict in her favor, the trial court ordered a 
new trial, which action was affirmed by the Supreme Court 
of Minnesota on appeal (Simon v. Larson, 207 Minn. 605, 292 
N. W. 270). At the conclusion of the plaintiff's evidence in 
the second trial, the trial court directed a verdict for the 
defendant and denied a motion made by the plaintiff for a new 
trial. The plaintiff then appealed to the Supreme Court of 
Minnesota. 

The only question for the determination of the Supreme Court 
was whether or not there was enough evidence of actionable 
negligence on the part of the defendant to have warranted the 
submission of the cause to the jury. The patient did not claim 
that the defendant physician lacked requisite skill or that there 
was a departure from recognized practice in the treatment he 
gave her. She claimed that the defendant in using a recog- 
nized technic failed to use ordinary care with the result that 
the solution, which should have been confined to the interior 
of the vein, was carelessly spilled in the vicinity of the incision, 
causing sloughing. While there was no medical testimony 
adduced on behalf of the plaintiff at the second trial, she argued 
that under her theory of liability there was no necessity for 
medical testimony on her behalf. There may be some force, 
said the Supreme Court, to the contention that medical author- 
ity is not always necessary in these cases. But where certain 
facts of medical science have been established by uncontradicted 
testimony of experts, the Supreme Court cannot ignore these 
facts in passing on the action of the trial judge. The mere 
fact of the occurrence of an injury does not prove negligence. 
According to the patient’s theory, in the injection of the cannula 
into the open end of the vein, the defendant carelessly caused 
a hole to be made in the vein or its tributaries, permitting the 
fluid to escape into the tissues. It would seem that before 
this view would be entitled to credence, proof would be essential 
that contact of sodium morrhuate with tissue is dangerous or 
likely to produce sloughing. Yet there was testimony adduced 
on behalf of the physician that in the treatment of hernia this 
solution is injected directly into the tissues without producing 
sloughing. In fact, the reason that in this sort of a procedure 
sodium morrhuate superseded salt as an irritant is its tendency 
not to cause sloughing. Although minor sloughs have been 
known to follow the ligation method, these are difficult to avoid 
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despite all reasonable precautions. Some spillage (“a few 
drops”) is not uncommon or regarded as dangerous. 

During the cross examination of the defendant physician, 
continued the court, some medical evidence was produced which 
was favorable to the plaintiff's theory. Thus apparently it 
was admitted that sloughs were possible if sufficient amounts 
of sodium morrhuate were used but that the amount necessary 
to produce that result differed with individuals. Also, neither 
the defendant nor another expert witness knew of any medical 
authority which said that sodium morrhuate would not produce 
sloughs. But with respect to the patient, it appeared that a 
standard amount of 2.5 to 3 cc. of sodium morrhuate was used 
on each leg, producing different results on the two legs. The 
defendant, however, testified that he had never used in excess 
of 5 cc. but had heard of 25 cc. being used without producing 
sloughs. The plaintiff in this case, said the court, in no respect, 
circumstantially or otherwise, established what quantity of 
sodium morrhaute was likely to produce sloughing nor that 
such quantity had been used in this case. Without that proof, 
reasoning from the fact of sloughing to the fact of improper 
spillage would be wholly conjectural. 

As indicative of neglect on the part of the defendant, the 
plaintiff relied on the fact that she experienced pain when the 
fluid was discharged into her vein. But, answered the court, 
the presence of pain in this type of an operation was said not 
to be a distinguishing feature. The process requires the injec- 
tion of an irritating solution into a vessel containing sensory 
nerves, and “a great many people do have a certain amount 
of pain, at least 20 per cent of them do.” The plaintiff also 
urged as corroborative of her claim that the sodium morrliuate 
had been negligently injected the fact, so she claimed, that the 
sloughing first occurred at the site of the incision. Even should 
the preponderance of the evidence be accepted in this respect, 
said the court, this proposition would fail. The medical testi- 
mony was that the sloughing began at least 6 inches (15 cm.) 
below the incision and was quite generally present down to the 
knee in the same degree of involvement. But even taking the 
plaintiff's version of the place of origin, this meets uncontra- 
dicted medical testimony that where sloughing occurs at the 
site of the incision the inflammation and involvement are 
localized. Here the involvement was too general and extensive 
to be reconciled with the plaintiff's theory. 

Under the state of the evidence referred to, said the court, 
where all the plaintiff had to rely on was the fact of injury, 
plus claims as to place of origin and an unestablished assertion 
that the sodium morrhuate was the cause of the sloughing as 
opposed to the view of all experts in the case that the cause 
of this unfortunate accident was unknown, we acquiesce in the 
view that the facts presented did not present a jury issue on 
the questions of negligence and causation. 

For the reasons stated, the judgment of the lower court in 
favor of the physician was affirmed—Simon v. Larson ct al., 
298 N. W. 33 (Minn., 1941). 


Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 19-23. Dr. William P. Wherry, 107 South 17th St., Omaha, 
Executive Secretary. 

American College of Surgeons, Boston, a 3-7. Dr. Frederic A. 

esley, 40 East Erie St., Chicago, Secreta 

American Society of Tropical Medicine, St. , or Nov. 11-14. Dr. E. 


Harold Hinman, Wilson Dam, Ala., Secretary 
Associated Anesthetists of the United States aod Canada, Boston, Nov. 
-7. Dr. C. J. Wells, 1932 S. Salina St., Syracuse, N. Y., Secretary. 
Association of American Medical a ag Richmond, Va., ‘Oct. 27-29. 
Dr. Fred C. Zapffe, 5 South Wabash Ave., Chicago, Secretary. 
Association _of Military Surgeons of the United States, Louisville, Ky., 
Oc ov. 1. Colonel James M. Phalen, Army Medical Museum, 


Washington, D. C., Secretar 

Society. for Clinical Chicago, Nov. 7-8. Dr. Carl V. 

oore, Washington University School of St. Secretar 

oun Mid-West Clinical Society, Omaha, Oct. Dr. J. D. 
McCarthy, 1036 Medical Arts Bidg., Omaha, lg 

Puerto Rico, Medical Association of, Santurce, Dec. 11-14. Dr. David E. 
Garcia, P. O. Box 3866, Santurce, Secretar 

Radiological Society of North America, San Francisco, Dec. 1-5. Dr. 


Donald S. Childs, 607 Medical Arts Bldg., Syracuse, N. Y., Secretary. 
sonety for —— Study of Asthma and Allied Conditions, New York, 
c. 6. C. Spain, 116 East 53d St., New York, Secretary. 

Pa so Medical ‘Association, St. Louis, Nov. 10-13. Mr. C. P. Loranz, 

Empire Bldg., Birmingham, Ala.. Secretary. 
Wana Surgical Association, St. Paul, Dec. 5-6. Dr. Arthur R. Metz, 
2449 Washington Blvd., Chicago, Secretary. 
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AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
‘order. Reprints as a rule are the property of authors and can 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
11:41-80 (Aug.) 1941 


Problem of Brucellosis. L. L. Terry, Galveston, Texas.—p. 41. 
Functional Cardiac Disorders. F. Wilkerson, Montgomery.—p. 45. 
' Treatment of Common Skin Diseases. H. R. Cogburn, Mobile.—p. 51. 
Medical Problems Initiated by Mobilization of Man Power. B. Word 
and G. E. Leone, Camp Shelby, Miss.—p. 54. 
Reparative Power of Bone: Encouragement to Conservatism in Treat- 
' ment of Complicated Fractures of Extremities: Report of Case. 
R. S. Hill, Montgomery.—p. 57. 
Malaria in Endemic Area: Its by Treatment. 
and E. C. Fondé, Mobile.—p. 
Internal Fixation of Fractures a Shin of Femur. 
—p. 70. 


G. H. Fondé 
D. Doherty, Selma. 


American Journal of Diseases of Children, Chicago 
62: 231-480 (Aug.) 1941 

*Infectious Lymphocytosis. C. H. Smith, New York.—p. 231. 

Studies of Blood of High School Girls. Jane M. Leichsenring, Eva G. 
Donelson and Lucille M. Wall, St. Paul.—p. 262. 

Serum Phosphatase as Aid in Diagnosis of Cretinism and Juvenile 
Hypothyroidism. N. B. Talbot, Brookline, Mass.; G. Hoeffel, 
H. Shwachman and E. L. Tuohy, Boston.—p. 273. 

Relation of Calcium, Phosphorus and Nitrogen Retention to Growth and 
Osseous Development: Long Time Study of Three Preschool Boys. 
Amy L. Daniels, with technical assistance of Gladys J. Everson, 
Mary F. Deardorff, Olive E. Wright and Florence I. Scoular, lowa 
City.—p. 279 

Lumbar Puncture as Factor in Pathogenesis of Meningitis. 
Washington, D. C.—p. 295. 

*Immunity to Tetanus Induced by Combined Alum-Precipitated Diph- 
theria and Tetanus Toxoids: Based on Study of Sixty-Five Allergic 
Children Given a Third or ‘“‘Repeat’’ Dose. M. M. Peshkin, New 
York.—p. 309. 

a sw of Placerital Blood as Cause of Iron Deficiency in Infants. 

. E. Wilson, Oak Park, Ill.; W. F. Windle and H. L. Alt, Chicago. 
320. 

Fat Excretion of Premature Infants: I. Effect on Fecal Fat of Decreas- 
ing Fat Intake. H. H. Gordon and Helen McNamara, New York.— 
p. 328. 

Delayed Development of Antibody to Staphylococcus Toxin in Diabetic 
Children. G. Bates and C. Weiss, San Francisco.—p. 346, 
Infectious Lymphocytosis.—Smith cites 11 cases of two 

conditions characterized by lymphocytosis which are often con- 

fused with infectious mononucleosis and sometimes with leu- 
kemia. The clinical and hematologic features of the two 

' syndromes differentiate them from the two other diseases. Two 

cases characterized by transitory hyperleukocytosis and a strik- 

ing increase in lymphocytes illustrate one of the syndromes, and 
the remaining 9, characterized by a less intense and more pro- 
longed lymphocytosis, the other syndrome. In the 2 children, 

3% and 6 years of age, there was unexpected and exaggerated 

lymphocytosis with maximal leukocyte counts of 98,000 and 

44,300 cells per cubic millimeter respectively. The course in 

each was benign. There was no lymphadenopathy, enlargement 

of the spleen or clinical or physical signs characteristic of 
infectious mononucleosis or leukemia. Both children had been 
hospitalized twice before when there had been a moderate 
leukocytosis with a neutrophilic response. After the hyper- 
leukocytosis subsided the children eventually showed a moderate 
leukocyte elevation with an absolute increase in lymphocytes. 

Nasopharyngitis was associated with this blood response and the 

other complaints. The common complaint of the children from 

7 months to 11 years of age of the second group was persistent 

low grade fever dating back to a well defined acute infection 

of the upper part of the respiratory tract. The symptoms were 
most conspicuous in children less than 6 years of age. There 
was an absolute increase in the lymphocytes, as compared with 
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a relative increase in the older children. However, in 1 patient, 
a child of 7% years, the febrile reaction persisted for four years. 
In several the preponderance of lymphocytes, which sometimes 
stained abnormally instead of giving an expected neutrophilic 
response, led the attending physicians to suspect blood dyscrasia. 
In both groups the outlook was favorable. The first type or 
the unexpected hyperleukocytosis appears for a short period and 
is not accompanied by any recognizable symptoms or physical 
signs. The associated symptoms of the second type include 
anorexia, pallor, fatigability and paraumbilical pain. The two 
types are classified as acute and chronic infectious lymphocytosis 
respectively. Many instances of lymphocytosis in children whose 
titer of heterophilic antibody is normal are cases of infectious 
lymphocytosis rather than infectious mononucleosis. The etio- 
logic agent of each type is probably not represented by the 
bacterial flora obtained from the nasopharynx but probably is 
an as yet undetermined virus related to infection of the upper 
part of the respiratory tract. 


Immunity to Tetanus.—Peshkin determined the effect on 
the tetanus antitoxin response and the duration of immunity of 
a third or “repeat” injection of 0.5 cc. of combined alum- 
precipitated toxoids given to 65 children from three to fifteen 
months after the completion of primary immunization with two 
0.5 cc. doses of diphtheria and tetanus toxoids. Local reactions 
both after the third and after the first two injections occurred 
in about 25 per cent of the children, and 3 per cent of them 
had an elevated temperature for about one day compared to 
1 per cent following the first two doses. Urticaria or asthma 
was not encountered. From three months to two years after 
the repeat injection, negative reactions to scratch tests with the 
undiluted toxoids were obtained from 36 children. Adequate 
tetanus antitoxin titers (0.01 unit or more of antitoxin per cubic 
centimeter of blood serum) were attained by all children within 
one month. In the majority the titer was at its maximal level 
on the seventh day after the repeat dose. The antitoxin values 
obtained by most of the children within one month of the third 
dose varied according to the antitoxin level present immediately 
preceding the repeat dose. After the third dose the antitoxin 
titer increased to not less than 0.296 unit per cubic centimeter of 
serum. The percentages of children with adequate immunity 
one and one and a half years after the third dose of toxoids 
were 92 and 77 as compared to 65 and 50 for a comparable 
group of children after a second dose. 


American J. Obstetrics and Gynecology, St. Louis 
42:193-372 (Aug.) 1941. Partial Index 

Diagnostic Value of Vaginal Smears in Carcinoma of Uterus. G. N. 
Papanicolaou and H. F. Traut, New York.—p. 193. 

Study of Ovaries and Enidometriums of Patients with Fundal Carcinomas. 

. O. Jones and J. I. Brewer, Chicago.—p. 207. 
Question of Glomerular Damage deer Toxemia of Pregnancy. 
. C. Chesley, Jersey City, N. J.—p. 2 

ian of Certain Gonadotropic Extracts on Anovulatory Cycles and 
Amenorrhea. C. L. Buxton, New York.—p. 236. 

Are Estrogens Carcinogenic in Human Female? II. Atypical Endo- 
metrial Proliferation in Patient Treated with Estrogens. S. H. Geist, 
R. I. Walter and U. J. Salmon, New York.—p. 242 

Cervical Dystocia: Study of Eighty-Six Cases. N. 
York.—p. 248. 

Clotting Mechanism of Menstrual Fluid. 

. A. Mirsky, Cincinnati—p. 267. 

Sriedman Test on Spinal Fluid in Cases of Hydatidiform Mole and 


B. Sackett, New 
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Pregnancy. M. Vesell and S. Goldman, New York.—p. 272. 

*Inoculations of Intestinal and Vaginal Trichomonads into Human 
Vagina. L. G. Feo, A. E. Rakoff and R. M. Stabler, Philadelphia.— 
p. 276. 


Tatooing with Mercuric Sulfide for Treatment of Intractable Pruritus 
and Ani: Anatomicoclinical Study. R. Turell, New York.— 


290. 
Syphilis and Uncontrolled Fertility. Regine K. Stix, New York. 
p. 296. 


Successful Use of Progesterone in Case of Repeated Spontaneous Abor- 

tion. A. C. Posner and P. H. Sechzer, New York.-—p. 324. 
Morbidity Following Vaginal Examinations During Labor. H. W. 

Erving and E. F. Meister, Buffalo.—p. 326. 
Ovarian Pregnancy with Living Child and Mother. 

Norfolk, Va.—p. 341. 

Inoculations of Trichomonads into Vagina.—in order to 
determine whether Trichomonas vaginalis and the intestinal 
trichomonad Trichomonas hominis were one and the same 
organism, Feo and his co-workers inoculated the organisms into 
the vaginas of 50 human volunteers. Their data are based on 
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the results obtained from three experiments: the implantation 
of T. hominis into trichomonas-free vaginas, T. hominis into 
vaginas harboring T. vaginalis and T. vaginalis into trichomo- 
nas-free vaginas. Twenty-one of 25 women whose vaginas were 
free of T. vaginalis remained negative after repeated intra- 
vaginal inoculations of T. hominis cultures. Likewise 22 of 
25 women positive for T. vaginalis remained negative for 
T. hominis after similar inoculations. However, T. vaginalis 
was easily transferred to 8 of 10 women whose vaginal secre- 
tions were previously negative for the organisms. Therefore 
the authors conclude that contamination from the rectum is not 
the origin of vaginal trichomoniasis. The experiments also 
support the opinion that T. vaginalis and T. hominis are separate 
and distinct species. 


American Journal of Ophthalmology, Cincinnati 
24:731-850 (July) 1941 


Retinal Tuberous Sclerosis (Bourneville’s Disease). 
Janet Steel, Glasgow, Scotland.—p. 731. 

Fifty Years’ Experience in Ocular Motility: 
caster, Boston.—p. 741. 

Insertions of Levator Palpebrae Muscle. 
p. 749. 

Allergy of Eye. W. Bab, San Francisco.—p. 759. 

Choice of Operation in Gleason Based on ao Anatomic Classi- 
fication. O. Barkan, San Francisco.—p. 768. 

Ocular Policy for Public Schools. R. Irvine, Los Angeles.—p. 779. 

Conjunctival Dialysis in Treatment of Glaucoma Recurrent After 
Sclerectomy. H. Ferrer, Habana, Cuba.—p. 788. 

Discussion of Pterygia and Report of New Technic for Their Removal. 
W. B. Doherty, New York.—p. 790. 

Choked Disks in Lead Encephalopathy. 

Albino with Senile Cataracts: 
—p. 79 

Arteriovenous Aneurysm: Case Report. 
well, Fairmont, W. Va.—p. 800. 

Operative Technic for Traumatic Cataract. 
Tenn.—p. 803. 


A. Loewenstein and 
Part III. W. B. Lan- 


H. R. Hildreth, St. Louis.— 


P. Good, Oak Park, Ill.—p. 794. 
Case Report. M. H. Riwchun, Buffalo. 


G. H. Traugh and J. S. Max- 


M. M. Cullom, Nashville, 


Curved Knives for Sclerectomy Operations for Glaucoma. C. Berens, 
New York.—p. 804. 
24:851-978 (Aug.) 1941 
Mechanical Factors in Etiology of Acute Glaucoma. H. S. Sugar, 


Chicago.—p. 851. 


Marble Bones and Optic Atrophy. R. O. Riser, Park Ridge, Il.— 
874. 


p. 
Gonorrheal Ophthalmia and Gonorrheal Ophthalmia Nesnatorum: 
Evaluation of Treatment. E. V. Muir, Salt Lake City.—p. 879. 
Transitory Myopia: Complication of Sulfanilamide Therapy. S. S. 
Blankstein, Milwaukee.—p. 895. 
Keratoconjunctival Lesions Observed at High  gaoag in Bolivia. 
Solares, Sucre, Bolivia, South America.—p. 


Capsulotomy and Iridocapsulotomy: Technic, with Secs Keratome and 
Iridocapsulotomy Scissors. C. Berens, New. York.—p. 915. 

Mechanism and Causes of Hyphema After Cataract hace 
Cincinnati.—p. 920. 

Ocular Hypertelorism of Greig. 


D. Vail, 


E. A. Vorisek, Chicago.—p. 928. 


American Journal of Physiology, Baltimore 
134:1-164 (Aug.) 1941. 


Studies on Aqueous Humor. H. 


Partial Index 
Davson and C. B. Weld, Halifax, 


Cortilactin, Lactation Factor of Adrenal. H. J. Spoor, F. A. Hartman 
and Katharine A. Brownell, Columbus, Ohio.—p. 12. 
Gastrointestinal Tract Motility in Absence of Bile. R. F 
. Curl and L. A. Crandall Jr., Memphis, Tenn.—p. 32. 
Relation Between Phosphate Changes in Blood and Muscle, Following 
Dextrose, Insulin and Epinephrine Administration. § Soskin, 
R. Levine and O. Hechter, Chicago.—p. 40. 


. Ackerman, 


Quantitative Effects of Immediate Antithrombins. A. J. Glazko and 
. H. Ferguson, Ann Arbor, Mich. 54 

Relative Responses of Dorsgl Metacarpal, Digital and Terminal Skin 
Arteries of Hand in Vasoconstrictor Reflexes. A. Hertzman, 


St. Louis.—p. 59 

Eifect of Dosage ond Duration of Administration on Antiuremic Effect 
of Desoxycorticosterone. Christiane Dosne, Montreal, Canada.—p. 71. 

Extent to Which Radioactive Chloride Penetrates Tissues and Its Sig- 
nificance. Jeanne F. Manery and Lorraine F. Haege, Rochester, 
N. Y.—p. 83. 

Etfects of Some Drugs on Crossed Phrenic Phenomenon. 
man and W. A. Davis, Boston.—p. 102 

Demonstration of Vitamin A in Retina by Fluorescence Microscopy. 
R. Greenberg and H. Popper, Chicago.—p. 114 

Mechanism of Deflation Hyperemia in Intestine. 
Ky.—p. 147 

Phenylthioc siheatalibe Taste Thresholds of Rats and Human Beings. 
Richter and Kathryn H. Clisby, Baltimore.—p. 157. 
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American Journal of Surgery, New York 
53: 199-390 (Aug.) 1941 


Le Fort Colpocleisis: Analysis of Thirty-One Cases with Description 
of Technic “— by Authors, C. G. Collins and F. ock, New 
Orleans.—p. 

Extra-Articular Arthrodesis of Knee Joint. 

San Francisco.—p. 208. 
*Hypoprothrombinemia in Intestinal Disorders. W 

Holden, Cleveland.—p. 

*Treatment of Staphylococcie Infections with oe Derivatives of 
Sulfanilamide. . A. Beling, Newark, N. J.—p. 

Treatment of Deakin of Patella by Partial tena of Fragments. 

D. Prince, San Francisco.—p. 232. 

Darrach Operation for Lower Radioulnar Derangement. 
son, Oklahoma City. —p. 237. 

Acute Appendicitis in Youth and Old Age. W. 
i—p, 242. 

Method for Preventing or Diminishing Peritonitis from Leakage aad 
Intestinal Resection or Perforation. H. Koster, Brooklyn.—p. 

Peptic Ulcer, Hydrochloric Acid and Edkins Theory. F. G. Connell 
Oshkosh, Wis.—p. 255 

Primary Liver Cell Carcinoma. 
p. 260. 

Endometriosis of Sigmoid as Cause of Acute Intestinal Obstruction. 
C. L. Patton and R. J. Patton, Springfield, Ill.—p. 265. 

Technic for Satisfactory Use of Miller-Abbott Tube. J. B. Blodgett, 
Boston.—-p. 271. 

Pneumogastroscopy : 
N. Y.—p. 280. 

Use of Prostigmine in» Abdominal and Vaginal Operations for Relief of 
Postoperative Distention and Urinary Retention in Series of Ninety- 
Six Cases. I1.* Tractenberg and W. Oliver,\ Brooklyn.— 
p. 28 

Facial Riva with Acrylic Resin. 
Heron, Detroit.—p. 

Cerebral Complications Following Surgical Operation: Prevention ard 
Treatment. A. Behrend and Helena A. Riggs, Philadelphia.-—p. 296. 

Tubed Pedicle Graft in Facial Reconstruction: Its Superiority When 
Subcutaneous Loss Is Present. Wilmoth, Pittsburgh.—p. 300. 

Rabies. S. W. Moore, New York.—p. 306. — 

Muscle Behavior Following Infantile Paralysis. 
Texas.—p. 314. ; 

Osteoplastic Craniotomy. H. C. Trumble, Melbourne, Australia.—p. 319. 
Hypoprothrombinemia in Intestinal Disorders.—Abbott 

and Holden encountered 7 cases of hypoprothrombinemia due 
to various intestinal disorders, 2 to inadequate diets, 3 to intes- 
tinal fistulas with intubation, 1 to prolonged vomiting and 1 to 
intestinal intubation for obstruction. The patients were treated 
with menadione and iron salts of taurocholic and glycocholic 
acids when indicated. The authors observed a more definite 
hypoprothrombinemia in patients in whom intestinal intubation 
was being employed than in those who have had only inadequate 
diets. Hypoprothrombinemia may occur in patients with a high 
ileostomy from a loss of food products and/or bile. Inhalation 
anesthesia may produce temporary hepatic damage and even 
marked hepatic necrosis. Changes in the prothrombin level 
found under such conditions are in all probability related to the 
duration of the anesthetic and the amount of hepatic dysfunction 
produced by it or to the effects of the anesthetic superimposed 
on an already diseased liver. However, the authors believe that 
a fall of the prothrombin blood level of more than 5 to 10 per 
cent must be attributed to something other than the usual gas- 
oxygén-ether anesthesia. They believe that in their patients the 
postoperative decrease in prothrombin levels resulted only in 
small part from anesthesia but was produced largely because 
of the lack of vitamin K and/or loss of bile. Prothrombin blood 
levels of 100 per cent of normal were obtained in forty-eight 
hours or less in 3 patients with obstructive jaundice having 
respectively prothrombin levels of 5, 10 and 31 per cent of 
normal and given 8 mg. of menadione and bile salts. 

Thiazole Derivatives for Staphylococcic Infections.— 
Beling reports on sulfathiazole and sulfamethylthiazole in the 
treatment of 130 patients with staphylococcie infection. The 
drugs were given orally, intravenously, rectally and locally. 
Of the 130 patients, 116 were improved, 5 were not improved 
and 9 died. Four patients died of other infections after the 
staphylococcic infection was eradicated, The remaining deaths 
were due strictly to staphylococcic disease or septicemia. Pyo- 
dermas, carbuncles, infected wounds, cellulitis and abscesses 
were treated until the lesion had resolved or disappeared. In 
febrile conditions treatment was continued until the tempera- 
ture, pulse and respirations had been normal for at least one 
week; later this was reduced to four days. Patients with 
acute Osteomyelitis and other forms of staphylococcic  septi- 
cemia may have to receive the drug for many weeks. Collec- 
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tions of pus must be evacuated; chemotherapy does not alter 
the indications for surgical drainage. The titne required for a 
staphylococcie lesion to respond depends on the type and stage 
of its development. The statement that if sulfathiazole is not 
of benefit in three days it will not be of any use is, the author 
believes, misleading, ill advised and inaccurate. Furuncles and 
carbuncles will show definite changes within three days, often 
progressing to complete resolution. Certain cases of cellulitis, 
on the other hand, require up to eight days and longer. A 
miraculous cure of staphylococcic pneumonia, acute osteomye- 
litis and staphylococcie septicemia should not be expected 
within two or three days. The data indicate that sulfamethyl- 
thiazole is at least as active as sulfathiazole. Sulfamethylthia- 
zole has not been officially accepted because of some serious 
neuritic reactions. <A significant mortality decrease from severe 
staphylococcic infections indicates the value of the thiazoles as 
compared with sulfanilamide and suliapyridine. Various toxic 
manifestations are encountered. Sulfamethylthiazole caused 1 
instance of lower motor neuron involvement, 2 of anemia, 5 
of cyanosis and 2 of diplopia. Although sulfamethylthiazole is 
strongly active against staphylococci it is a potentially dan- 
gerous drug. Sulfathiazole is the only efficient, accepted drug 
for the treatment of these infections. 


Annals of Surgery, Philadelphia 
114:161-320 (Aug.) 1941 

*Cooperation Between Army Services of Evacuation and Hospitalization. 
H. H. M. Lyle, New York.-——p. 161 

Diagnosis and Treatment of Cardiac Trauma. 
Ga. 169. 

Effective Method for Development of Collateral Circulation to Myo- 
cardium. P. Heinbecker and W. A. Barton, St. Louis.—p. 

Treatment of Vascular Injuries. J. M. Mason, Birmingham, Ala.— 
p. 191. 


D. C. Elkin, Atlanta, 


Radical Operative Treatment for Suppurative Phlebitis and Its Results. 
H. Neuhof, New York.—p. 201. 


*Heparin Administration: Methods and Results in Thirty Cases. C. R. 
Lam, Detroit.—p. 205. 
*Pectin Solution as Blood Substitute. F. W. Hartman, V. Schelling, 


H. N. Harkins and B. Brush, Detroit.—p. 212. 

Cancer of Lip. H. Martin, W. S. MacComb, New York, and J. V. 
Blady, Philadelphia.—p. 226. 

Observations on Prevention and Treatment of Postoperative Atelectasis 
and Bronchopneumonia. C. Haight and H. K. Ransom, Ann Arbor, 
Mich.—p. 243. 

Roentgen Ray a of Gas Gangrene: Clinical and Experimental 
Observations. G. A. Caldwell and F. J. Cox, New Orleans.—p. 263. 

Conservative Amputation of Gangrenous Parts by Chemosurgery. F. E. 
Mohs, E. L. Sevringhaus and E. R. Schmidt, Madison, Wis.—p. 274. 

Plan for Study of War Wounds. F. L. Meleney, New York.—p. 283. 

Procaine Injection and Early Mobilization in Treatment of Non-Weight 
Bearing Fractures. L. K. Ferguson and W. H. Erb, Philadelphia.— 
» 393. 

Three Years’ Experience with Vitallium in Bone ar" hg 
Venable and W. G. Stuck, San Antonio, Texas.—p. 
Evacuation and Hospitalization in War.—Lyle states that 

the active army surgeon is a tried veteran whose surroundings 

but not his work change during action. For cooperation the 
civilian surgeon must slough off the attitudes of the lone wolf 
and the commanding general and accept the vital military 
principle of coordinate control. An army with poor evacua- 
tion service cannot have a strong morale, and a good evacua- 
tion system requires the utmost in cooperation. The evacuation 
hospital is the core of the evacuation system. It is the respon- 
sibility of the surgical director and the surgical teams to see 
that a bottleneck does not occur. To this end airplane evacua- 
tion will probably become a valuable asset. Every evacua- 
tion hospital personnel should be thoroughly trained in the 
functioning of the lightly wounded production line. The first 
requisite is an ample floor space. If it is not obtainable in 
permanent buildings, well arranged tentage is ideal. The most 
difficult ambulance problem in a big offensive is even distribu- 
tion of the wounded to army hospitals. This is possible only 
when close coordination exists between the directors of the corps 
and army ambulances and the evacuating officer of the army 
hospitals. In the last war all deficiencies in divisional ambu- 
lances were aided through lending sections to the corps, and in 
addition a section from the army reserve was attached to each 
corps to take care of its local emergencies. The secondary 
duties of an ambulance service are to maintain a motor courier 
service for liaison purposes, to ration trains, to forward. medical 
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supplies and the like. The army consulting service should have 
definite plans prepared to meet any offensive, weighing the 
effect of its policies on evacuation and hospitalization. The 
army consultant must be more than an individual diagnostician : 
his vision cannot be dimmed by specialism. Large hospitals are 
not necessary for the nontransportable wounded. A small hos- 
pital of about fifty beds and two surgical teams is best, pro- 
vided the hospital is limited to this type of case. The basic 
principle of all military surgery is débridement; chemotherapy 
and immobilization are adjuncts. 

Heparin Administration.—Lam states that during the last 
two years 30 patients were given heparin for the following 
conditions: 24 for postoperative embolism which was not 
immediately fatal, 3 for embolism of a peripheral artery with 
embolectomy, 1 for syphilitic thrombosis of the posterior tibial 
artery, 1 for hemiplegia from occlusion of the common carotid 
artery and 1 for phlebitis. bhoteuy ¥ two of the 24 patients with 
embolism recovered. One of the 2 deaths apparently represents 
a failure of heparin in the dosage used. The circulation was 
restored to the legs of 2 of the embolectomy patients; the third 
lived only a few hours after an attempted removal of clots 
from the femoral artery. No flow of blood was obtained, and 
the grave condition of the patient, who was in the terminal 
stages of arteriosclerotic heart disease and probably also had 
mesenteric embolism, caused the operation to be interrupted 
without an abdominal approach to the iliac artery. A gratifying 
result was obtained in the patient with the syphilitic thrombosis, 
and the patient with phlebitis showed transient amelioration. 
The patient with hemiplegia died. Heparinization did not 
appear to be of any benefit. There was 1 case of concealed 
hemorrhage. An obese woman of 43 had a spinal fusion. Dur- 
ing the third week of convalescence, she had several small 
pulmonary embolisms. Heparin was begun by continuous intra- 
venous cannula, and, because a bone graft had been removed 
from the right leg, the left one was chosen. The clotting time 
was maintained at the optimal level by giving 1,000 units of 
heparin per hour. On the third day of treatment the patient 
complained of severe pain about the femoral vessels of the left 
leg. The leg was repeatedly examined, but no cause for the 
pain could be found. Later she complained of feeling faint. 
The true state of affairs was recognized only three days later, 
when bulging because of the development of a huge hematoma 
was noted. The hemoglobin determination at this time showed 
5 Gm., or 33 per cent, the vitamin C level was 0.2 mg. and 
the tourniquet test indicated capillary fragility. Apparently the 
combination of the two hemorrhagic tendencies resulted in the 
subcutaneous bleeding. Heparin has a place in the treatment 
of thrombosis, but it should not be used indiscriminately. 

Pectin Solution as Substitute for Blood.—Hartman and 
his associates point out that the present emergency reempha- 
sizes the problem of obtaining large quantities of human blood 
and blood plasma. They believe that some substitute for blood 
and blood plasma must be found. They suggest the use of 
pectin intravenously. The authors experimented with two pec- 
tins in the form of a dry powder. They dissolved the pectins 
in warm double distilled water to make a 1 per cent solution 
and then sterilized the solutions under steam pressure of 15 
pounds for twenty minutes. After sterilization the solutions 
were still slightly opalescent and were further buffered to fu 7.2. 
Each lot must be tested against citrated blood and suspensions 
of erythrocytes, and hemolysis, rapid sedimentation and precipi- 
tation of fibrin must be looked for. If any of these occur, the 
solution cannot be used. To determine whether or not pectin 
was anaphylactoid or toxic to the body or its component units 
the solution was injected into normal animals (guinea pigs, 
rabbits and dogs) and to animals in shock following hemor- 
rhage and experimental bile peritonitis. No reaction in the 
normal animals or prompt and adequate response in the other 
animals, as measured by blood pressure graphs and the general 
condition, was obtained. Preliminary clinical application showed 
that bleeding time, coagulation time and liver function of a 
patient not in shock with a moderate elevation of blood pressure 
after 600 cc. of 1 per cent buffered pectin solution were not 
altered. A mastectomy patient in shock was given 450 cc. of 
the solution and her condition improved steadily for three hours. 
Satisfactory blood pressure levels were maintained throughout 
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in 2 patients given injections of the pectin solution during partial 
gastrectomy. Three other patients undergoing operations and 
1 normal person given pectin intravenously experienced no 
reactions or untoward results. In these 3 patients no variation 
from the normal was observed in the bleeding time of the tissues 
of the operative wound. The authors believe that pectin is a 
logical substitute for blood. It is one of the most hydrophilic 
colloids; only 0.5 Gm. of it is required for each hundred cubic 
centimeters of a solution having a viscosity and osmotic pres- 
sure similar to whole blood. The source of pectin—citrus fruits 
—its production and chemical and electrolytic extraction make 
an abundant supply easily and readily available. 


Archives of Internal Medicine, Chicago 
68:181-374 (Aug.) 1941 

Multiple Fresh Coronary Occiusions in Patients with Antecedent Shock. 
H. L. Blumgart, M. J. Schlesinger and P. M. Zoll, Boston.—p. 181 

“Differentiation of Intrahepatic and Extrahepatic Jaundice: Response of 
Plasma Prothrombin to Intramuscular Injection of Menadione 
2-Methyl-1, 4-Naphthoquinone) as Diagnostic Aid. J. W. Lord Jr. 
and W. D. Andrus, New York.—p. 199. 

*Treatment of Pneumococcic Meningitis with Sulfanilamide and Sulfa- 
pyridine: Statistical Study of All Reported Cases in Which Chemo- 
therapy Was Used, With or Without Specific Antipneumococcus 
Serum. C. W. Steele and J. Gottlieb, Lewiston, Maine.—p. 211. 

Origin of Blood Amylase and Blood Lipase in Dog: Relation Between 
Blood Amylase and Urinary Amylase Following Induction of Uranium 
Nephritis. D. L. Dozzi, Philadelphia.—p. 232. 

Clinical and Physiologic Characteristics of Chill. 
York.—p. 241. 

Studies on ‘‘Essential’’ Hypertension: II. Association of Hypertension 
with Organic Renal Disease. H. A. Schroeder and J. M. Steele, New 
York.—p. 261. 

Blood Picture in Chickenpox. <A. A. Holbrook, Milwaukee.—-p. 294. 

Hepatic Function in Patients with Amyloidosis. A. M. Tiber, A. W. 
Pearlman and §. E. Cohen, New York.—p. 309. 

Infectious Diseases: Review of Significant Publications in 1940-1941. 
H. A. Reimann, Philadelphia.—p. 325. 

Jaundice.—Lord and Andrus suggest that the response of 
plasma prothrombin to menadione intramuscularly presents a 
valuable aid for the differentiation of intrahepatic from 
extrahepatic jaundice. They treated 28 jaundiced patients with 
menadione and determined the response of the plasma _ pro- 
thrombin to it. In 18 jaundice was of the extrahepatic type 
(10 with common duct stone or cholangitis, 5 with carcinoma 
of the head of the pancreas and 3 with stricture of the com- 
mon duct) and in 10 it was of intrahepatic origin. The diag- 
nosis in 17 of the 18 patients was proved at operation, while 
in the eighteenth acute cholecystitis and gallstones were later 
demonstrated by the Graham test; the transient jaundice was 
apparently due to cholangitis. This last patient refused to 
undergo operation. Of the 10 patients with intrahepatic jaun- 
dice, 4 died and necropsies were performed, 3 were operated 
on and the course of the disease in 2 of the remaining 3 was 
typical of catarrhal jaundice, while the third is thought to 
have cirrhosis of the liver with hepatic insufficiency. This 
patient is still alive and has not been operated on. There was 
a net rise of from 10 to 62 per cent in the plasma prothrombin 
of 17 of the 18 patients with extrahepatic jaundice following 
intramuscular injection of menadione. The response of the 
other patient was only 8 per cent in seventy-two hours. This 
patient was operated on immediately after the initial prothrom- 
bin determination, and the trauma of cholecystectomy and chole- 
dochotomy may well have been responsible for this small 
response. In contrast the greatest single response among the 
10 patients with intrahepatic jaundice was a rise of 10 per 
cent in a patient with subacute hepatitis. As the method has 
been uniformly accurate it merits further consideration in the 
differential diagnosis of jaundice. 

Pneumococcic Meningitis. — Steele and Gottlieb present 
evidence which suggests that the abandonment of sulfanilamide 
and azo derivatives in the treatment of pneumococcic meningitis 
may have been erroneous. They state that of 48 such patients 
treated with sulfanilamide and azo derivatives 68.75 per cent 
(33) recovered and 31.25 per cent (15) died, whereas of 67 
similar patients treated with sulfapyridine only 53.7 per cent 
(36) recovered and 46.2 per cent (31) died. If all patients 
who died during the first twenty-four hours are excluded, the 
respective percentage of recoveries becomes 71 and 62.7. Sulta- 
pyridine was more effective than sulfanilamide and azo deriva- 
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tives for type IIL pneumococcus meningitis. Tyne specific 
antipneumococcus serum in conjunction with chemotherapy did 
not materially lower the mortality rate of pneumococcic menin- 
gitis. As sulfanilamide is a safer drug, is more readily and 
uniformly absorbed and is as effective as or even more effective 
than sulfapyridine or sodium sulfapyridine for pneumococcic 
emeningitis its use should be continued until either of the other 
two drugs is shown to be superior. 


Archives of Ophthalmology, Chicago 
26:165-340 (Aug.) 1941 


Chronic Dacryocystitis: Its ee and Treatment. 
Edinburgh, Scotland.—p. 

Ocular Fundus in Diabetes eliitus. 
Hawaii.—p. 

Dark Adaptation: Some Physiologic 
J. Mandelbaum, Brooklyn.—p. 203. 
Recession of Retinal Papilledema During Terminal Stage of Malignant 
Hypertension: Report of Case. N. M. Keith, C. W. Rucker and 
Edith M. Parkhill, Rochester, Minn.—p. 240. 
Treatment of Herpetic Keratitis with Ether. 

York.—p. 247. 
Pathology of Acute Glaucoma. 
Orthoptics: Clinical 
New York.—p. 260. 
Suiting the Cylinder to the Mirror in Retinoscopy. 
York.—p. 265. 
Gonorrheal Ophthalmia: 
Injections of Milk. 
—p. 268. 
Effect of Oxygen Deprivation and Strychnine Administration on Visual 


H. M. Traquair, 
R. H. Lee, Honolulu, Territory of 


and Clinical Considerations. 


B. Kronenberg, New 


L. Hess, Boston.—p. 250. 
Evaluation of Recent Advances. M. C. Wheeler, 


J. I. Pascal, New 


Treatment with Sulfanilamide Derivative and 
O. S. Lee Jr. and F. K. Lum, Shanghai, China. 


Function: Study of Angioscotomas. C. P. Seitz and C. M. Rosenthal, 
Brooklyn.—p. 276. 
“Foster Kennedy’ Syndrome: Footnote to Ophthalmologic History. 


P. Fridenberg, New York.—p. 288. 
Divergence Impulse. F. H. Haessler, Milwaukee.—p. 293. 


Archives of Otolaryngology, Chicago 
34: 209-428 (Aug.) 1941 

Closure of Operative Fenestras in Labyrinth. E. P. Fowler Jr., New 
York.—p. 209. 

Sphenoid Sinus: Anatomic Study, with Consideration of Clinical Sig- 
nificance of Structural Characteristics of Sphenoid Sinus. . E 
Van Alyea, Chicago.—p. 225. 

Primary Carcinoma of External Auditory Canal and Middle Ear: 
Review of Literature; Report of Case of Cystic, Adenoid Epithelioma 
(Brooke’s Tumor) of External Auditory Canal. J. C. Peele and 
G. H. Hauser, New Orleans.—p. 254. 

Paralysis and Paresis of Vocal Cords: 
Work, Ann Arbor, Mich.—p. 267. 

*Croup: Preliminary Report on One Year's Investigation of 226 Cases. 
J. G. Gilbert, H. Meyersburg and J. S. Silverberg, Brooklyn.—p. 281. 

* Significance of pu of Nasal Secretions in Further Studies. 

. D. Fabricant, Chicago.—p. 297. 

“Effect of Silver Preparations and Antiseptics on pu of Nasal Secretions 
in Situ. N. D. Fabricant, Chicago.—p. 302. 

The Deformed Nose. S. L. Scher, New York.—p. 307. 

Mucocele of Frontal Sinus: Report of Case. W. W. Wilkerson Jr., 
Nashville, Tenn.—p,. 321. 

Paranasal Sinuses: Review of Literature for 1940. 
Chicago.—p. 358. 

Croup.—According to Gilbert and his associates, during the 
year beginning April 1, 1939 there were encountered at the 
Kingston Avenue Hospital 226 cases of croup; 16 were of 
the diphtheritic and 210 of the nondiphtheritic type. Despite 
the tremendous decrease in diphtheritic croup, nondiphtheritic 
croup has remained about the same. The multiplicity of names 
for croup is confusing, and failure to standardize the nomen- 
clature constitutes a challenge to those caring for these patients. 
The authors offer the following classification: (1) diphtheritic 
croup with three subgroups (diphtheritic obstructive laryn- 
gitis, laryngotracheitis and laryngotracheobronchitis) and (2) 
nondiphtheritic croup with five subgroups (acute catarrhal 
laryngotracheitis, supraglottic edematous obstructive laryngitis, 
subglottic obstructive exudative and edematous laryngitis and 
tracheitis, acute obstructive laryngotracheobronchitis and an 
unclassified noninfectious croup due to allergy, foreign body and 
chemicals or other irritative agents). The presence or absence 
of supraglottic edema and the position and motion of the vocal 
cords before and after suctioning of the subglottic area and 
trachea have furnished the authors a dependable guide to the 
choice of therapy. They found it necessary to use the laryngo- 
scope in more than 30 per cent of their cases. For croup of 
the supraglottic obstructive type, tracheotomy is the logical 
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treatment, for the subglottic exudative type suction, for the 
subglottic edematous type tracheotomy and for acute obstruc- 
tive laryngotracheobronchitis tracheotomy followed by repeated 
bronchoscopic suctioning through the wound. The incidence of 
morbidity and mortality is affected by the occurrence of 
Staphylococcus aureus hemolyticus and by complicating broncho- 
pneumonia, which was present in 25 per cent of the authors’ 
cases. 


The pu of Nasal Secretions in Situ.—Fabricant believes 
that an excellent nasal vasoconstrictor is 1 per cent ephedrine 
hydrochloride in physiologic solution of sodium chloride, with 
a pu of 5.9. The generally recognized therapeutic measures for 
patients with acute rhinitis or acute rhinosinusitis are sufficient 
rest, adequate sleep and external heat for the relief of pain. 
Each of these measures produces uniformly a single nasal pa 
phenomenon—acidity. If an operation is required later, when 
the acute symptoms disappear and the nasal pu range is restored 
to a normal, slightly acid status, it will be performed at an 
elective time in a completely acid nasal environment. In view 
of the significance of the pu of nasal secretions in situ it is 
suggested that every nasal vasoconstrictor prescribed and sold 
should satisfy two basic physiologic requirements: 1. It should 
restore and maintain normal ciliary activity. 2. It should be 
slightly acid with a pu value within the normal pu range of 
nasal secretions in situ; i. e., between 5.5 and 6.5. The ciliary 
factor without the pu factor is but half of the problem of applied 
nasal physiology. 

Effect of Antiseptics on pu of Nasal Secretions.— 
Fabricant points out that silver preparations which enhance 
or perpetuate the alkalinity of nasal secretions found in acute 
rhinitis and acute rhinosinusitis prolong the undesirable alkaline 
status in which bacteria producing acute inflammation find a 
fertile field for growth. Therefore, during acute rhinitis and 
acute rhinosinusitis the use of silver preparations which lower 
the Pu to between 5.5 and 6.5 is most desirable. Silver prepara- 
tions standardized to a pu level between 5.5 and 6.5 could pro- 
duce this effect. Silver preparations with such pu improvement 
would bring about an entirely new conception of their relation- 
ship to the ciliary factor. Because of their inherent alkalinity, 
metaphen 1: 2,500 and 1: 500, merthiolate 1: 1,000 and 1: 5,000 
and mercurochrome from 0.25 to 2 per cent convert the normal 
slightly acid nasal status to an alkaline status. During acute 
rhinitis and acute rhinosinusitis these solutions superimpose addi- 
tional alkalosis on an already abnormally alkaline nasal mucous 
membrane. This is undesirable. Mercresin in a dilution of 1:5 
satisfies the pu standards of nasal secretions in situ. 


Canadian Medical Association Journal, Montreal 
45:101-200 (Aug.) 1941 

*Retention of Wheat Vitamins in Flour and Bread, a Problem of National 
Importance. F, F, Tisdall, S. H. Jackson, T. G. H. Drake, Toronto; 

H. Newman, A. G. O. Whiteside, H. Miller and J. Edgar, Ottawa, 
Ont. p. 101. 

Epilepsy. D. McEachern, Montreal.—p. 106. 

Spontaneous Cardiac Rupture. E. J. Simburg, Brandon, Man.—p. 112. 

Chemotherapy and Experimental Gas Gangrene. A. R. Armstrong and 
M. Viola Rae, Hamilton, Ont.—p. 116 

“Prognosis in Rheumatic Heart Disease. J. D. Keith, Toronto.—p. 119. 

Examination of Fundus in 2,360 Diabetics. S. H. McKee, Montreal.— 
p. 127. 

Nitritoid Crisis gta Injection of Tryparsamide. 
Montreal.—p. 

Hypertensive Doey “Disease. A. B. Walter, Cambridge, N. 

Inguinal Hernia. E,. S. Hicks, Brantford, Ont.—p. 134. 

Some Observations on Maternal Welfare. F. W. Jackson, Winnipeg, 
Man.—p 

Simple Method for Transmission and Reproduction of Electrocardio- 
grams. . K. Stuart, London, Ont.—p. 140. 

Survey of Goiter Situation in Southern Saskatchewan. 
Regina, Sask.—-p. 142 

Abnormal Intravenous Glucose Tolerance in Liver Disease. R. Wilson, 
with technical assistance of Mary Gibson, Vancouver, B. C.—-p. 147. 

Ear Injuries. A. A. Campbell, Toronto.—p. 152 

Carcinoma of Urethra: Two Ca J. E. Nichol, Toronto.—p. 155. 


Vitamins in Flour.—Tisdall and his colleagues state that, 
according to the dietary surveys just completed in Halifax, 
Quebec, Toronto and Edmonton, one of the most serious defi- 
ciencies found in Canadians is lack of vitamin B:. As a defi- 
ciency of one member of the vitamin B complex is almost 
invariably accompanied by a deficiency of some of the other 


H. Lehmann, 


B.—p. 130. 


H. L. Jackes, 
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members of the complex, the Canadian’s concern is not only 
with an adequate supply of thiamine but also with the other 
members of the complex. The concern is not with the infre- 
quent occurrence of rickets, tetany, scurvy, beriberi and pellagra 
but with the many symptoms of ill health due to the suboptimal 
intake of the vitamin B complex. The signs and symptoms 
are moodiness, sluggishness, indifference, fear and mental and 
physical fatigue. Whole wheat is the richest food source of 
vitamin B:, and is also a good source of most of the other 
members of the vitamin B complex. As the Canadian people 
will not as a nation consume whole wheat bread, the problem 
of increasing the intake of the vitamin B complex resolves 
itself into its retention or restoration in white flour. With 
the information that the endosperm of wheat must be added 
to white flour and the cooperation of certain millers, a milling 
technic has been developed which results in the production of 
a flour similar in appearance to ordinary bakers’ white flour 
yet one which retains from 50 to 65 per cent of the vitamin 
B, originally present in wheat and an increased amount of other 
members of the B complex. The use of this flour by Canadians 
would increase their daily dietary supply of vitamin B: alone 
by 100 to 150 units per person. If such flour was used gen- 
erally in Canada in place of the ordinary white flour, many 
millions of dollars’ worth of the various members of the vita- 
min B complex at present discarded in the milling process 
would be saved for human consumption at no cost to the people 
of Canada. It would place white bread in the “protective” 
class of foods. This would justify an increased use of bread 
made from Canadian wheat, with a resultant improvement in 
the agricultural and economic life of the nation. This dietary 
change alone should prove to be a real factor in improving 
the health of the nation. 


Rheumatic Heart Disease.— According to Keith, rheumatic 
fever would be an insignificant disease if it did not involve the 
heart. The prognosis in a rheumatic individual depends on 
whether or not carditis is likely to develop. The type of 
rheumatic manifestation can suggest the likelihood of the 
development of future heart disease and its severity. The chief 
manifestations of rheumatic disease in children are arthritis, 
chorea and nodules. The least common is the nodule, but it is 
associated with the most severe forms of the disease, as 99 per 
cent of such patients also have heart disease, which is usually 
progressive. Heart disease develops in about 80 per cent of 
rheumatic patients with arthritis, in 50 per cent of those with 
pure chorea, in 15 per cent of those with chorea but no other 
rheumatic manifestations, and in 70 per cent of those with chorea 
and other manifestations of rheumatic fever. Heart disease 
develops in from 30 to 50 per cent of adults with rheumatic 
arthritis. Of patients who have had rheumatic manifestations 
but no heart disease, rheumatic heart disease will develop subse- 
quently in 25 per cent of children and in 5 per cent of adults, 


’ About 75 per cent of children have one or more recurrences of 


rheumatic infection within five years of its onset. In about 
70 per cent of adults with rheumatic heart disease the lesion 
is slowly progressive whether it is obviously or obscurely active. 
The mortality in rheumatic heart disease for children is as 
follows: Four per cent die in the first attack, 12 per cent in 
the first five years and from 20 to 30 per cent within ten years 
of the onset of heart disease. Among the adult clinic patients 
40 per cent die in ten years and 75 per cent in twenty-three 
years. In at least 10 per cent, definite clinical signs of rheumatic 
valvular disease disappear over the subsequent ten years. The 
morbidity for children is stated as 80 per cent leading an ordi- 
nary life five years after onset (Schlesinger), 59 per cent in 
from three to fifteen years (Stroud) and 51 per cent ten years 
after onset (Jones). Factors influencing the prognosis are 
progressive disease, increase in heart size, progressive valve 
damage, pericarditis, nodules and valvular lesions. The larger 
the heart, the shorter the survival. The prognosis is better 
when continuously supervised treatment is begun early in a 
hospital. There is evidence of an approximately 25 per cent 
mortality reduction in the last fifteen years. Widespread interest 
in the disease would decrease the mortality much further. 


Illinois Medical Journal, Chicago 
79:441-522 (June) 1941 


Organization and Medicine. J. S. Templeton, Pinckneyville.—p. 451. 

Menstrual Disorders During Adolescent Period. R. E. Campbell, Madi- 
son, Wis.—p. 454. 

Cancer and Precancerous Lesions of Lip. F. E. Simpson, Chicago.— 
p. 459. 

Nephritis in Children. J. K. Calvin, Chicago.—p. 

Importance of Growth Arrest Lines in Radiologic to and Prog- 
nosis. J. A. Siegling, Urbana.—p. 468. 

Clinicopathologic Conference. E. F. Hirsch and C. A. Johnson, Chi- 
cago.—p. 470. 

Early Diagnosis of Poliomyelitis. S. O. Levinson, Chicago.—p. 475, 

Diagnosis and en nt of Early Tuberculosis. R. Bosworth, East 
St. Louis.—p. 477 

Pregnancy and Tubcteulasis. F. M. Meixner, Peoria.—p. 482. 

Results in Treatment of Pulmonary Tuberculosis. J. R. Head, Chicago. 
486. 

Traumatic Rupture of Achilles: 
Gregory, Urbana.—p. 

Radium of Nose Bleeding. 


Report of Two Cases. L. T. 
R. L. Moter, Albion. 
E. Day, Chicago.— 


aie of Corpus Lutein Deficiency, L. 
495, 


Operative Treatment of Carcinoma of Esophagus. D. B. Phemister, 


Chicago.—p. 497 


Use and Abuse of "Chemotherapy in Obstetrics and LL. 
Adair, H. C. Hesseltine and Lucile R. Hac, Chicago.—p. 0. 
The Aging Heart. J. H. Musser, New Orleans.—p. 0. 
80:1-88 (July) 1941 
Prevailing Medical Problems in Illinois: President's Address. C. H. 


Differential Diagnosis in Acute Anterior Poliomyelitis. 
Chicago.—p. 13. 
Immediate Care 
Fractures of Lower Forearm and Wrist. 
p. 17. 


S. O. Levinson, 


of Industrial Injuries. T. C. Douglass, Chicago.— 


R. J. Bennett Jr., Chicago.— 


80:89-176 (Aug.) 1941 


*The Surgeon and the Ulcer Problem. O. H. Wangensteen, Minneapolis. 
—p. 100. 

Medical Care of Social Security Clients. C. H. Phifer, Chicago.—p. 110. 

Coronary Disease and the Doctor. O. P. J. Falk, St. Louis.—p. 115. 

General Principles of Behavior Problems in Children. B. L. Beverly, 
Oak Park.—p. 120. 

Orthopedic Treatment of Infantile Paralysis. 
p. 124. 

Pathogenesis of Subacute Bacterial Endocarditis. 
ford.—p. 129. 

*Bilateral Oophorectomy in Early Pregnancy. 

p. 132. 


P. Lewin, Chicago.— 


H. D. Palmer, Rock- 
W. R. Young, Geneseo. 


General Medicine in Mental Hospital. 

Eye Problems in Graves’ Disease. 

Recent Progress in Estrogen Therapy. 

*Rat-Bite and Haverhill Fevers. 
Stoll, Sumner.—p. 1 

Clinical Approach to Roentgen Diagnosis of Carcinoma of Colon, 
Case, Chicago.—p. 145. 

Roentgenographic Considerations of Some Aspects of Chronic Mastoiditis, 
with Special Reference to Cholesteatoma. J. H. Gilmore and L. D. 


E. Liebert, Elgin.—p. 133. 
H. Means, Boston.—p. 135. 

S. C. Freed, Chicago.—-p. 139. 
T. Kirkwood, Lawrenceville, and C. G. 


Urban, Chicago.—p. 153. : 
Some Problems of Biliary Tract Surgery. I. S. Ravdin, Philadelphia. 
—p. 158. 


Peptic Ulcers.—Wangensteen states that inability to con- 
trol gastric acidity is the chief cause of failure in the medical 
management of patients with ulcer. Night secretion contributes 
materially to the failure to control gastric acidity by diet. 
Effective reduction of gastric acidity is the chief criterion of 
an acceptable operation. Anastomotic operations fail to reduce 
gastric acidity. The most acceptable procedure appears to be 
resection of three fourths of the stomach, in which the pylorus 
and antrum, accompanied by a satisfactory gastrojejunal anasto- 
mosis, are sacrificed. Gastrojejunal union after resection is 
established by the closed (aseptic) method of anastomosis; the 
Hofmeister operative plan is preferred by the author. The 
anastomosis is made in an antiperistaltic fashion and is invari- 
ably retrocolic. Consistent achlorhydria has been achieved in 
65 per cent of patients after resecting three fourths of the 
stomach and excising the antrum; 80 per cent have been achlor- 
hydric on all but one examination. No recurrent ulcers have 
followed this type of operation. No dietary restraints are 
imposed on these patients, and they are restored to useful 
activity. Experience at the author’s clinic suggests that the 
operation may be done for ulcer and its complications (exclu- 
sive of perforation) with an operative risk of 2 per cent. Caloric 
and nitrogen equilibrium must be maintained preoperatively and 
postoperatively by intravenous feeding. The poor risk patient 
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with obstruction at the gastric outlet may be prepared for opera- 
tion and have the one stage procedure performed. The accep- 
tance of these measures will extend the accomplishments of 
surgery to poor risk patients without increasing the operative 
risks. 

Bilateral Oophorectomy in Early Pregnancy.—Young 
reports the case of a 31 year old woman presenting symptoms 
and signs of an acute condition within the abdomen. The 
previous history was negative except that four years before she 
delivered a 7 months macerated fetus; a year later she became 
pregnant again, went to full term and delivered a living child. 
The present tentative diagnosis was ruptured ectopic pregnancy. 
A twisted ovarian cyst was found at operation and was removed. 
The opposite ovary was diseased and was likewise removed. 
The uterus was small; her last menstrual period was only two 
weeks overdue, making the diagnosis of pregnancy questionable. 
Recovery from the operation was uneventful. One month later 
the patient complained of nausea and vomiting. She was next 
seen about four and a half months after her last menses; at 
this time the patient noted quickening, the uterus was enlarged 
and Hegar’s and Chadwick's signs were positive, but no definite 
fetal heart sounds were heard, although there was a loud funic 
souffle. Parturition took place about eleven days after the expected 
confinement date. A normal female child was delivered spon- 
taneously. The placenta was normal. Lactation was slight, 
but this was also true with the first baby. About a year later 
the patient was again seen: she remained amenorrheic. The 
uterus was normal in size and shape, and there was no apparent 
atrophy. When the bilateral oophorectomy was performed, 
pregnancy could not have been present more than about thirty- 
five days, making the case one of the earliest of its kind to be 
reported. 

Rat-Bite and Haverhill Fevers.—Kirkwood and Stoll call 
attention to the fact that rat-bite fever and Haverhill fever have 
occurred in Illinois and should be considered in fevers of obscure 
origin. They report 3 cases; in 2 the clinical diagnosis was 
spirillar rat-bite fever and in 1 sporadic Haverhill fever follow- 
ing a rat bite. The first disease is most likely caused by 
Spirillum minus and the other by Haverhillia multiformis. lf 
this is correct it helps to explain the different clinical and 
laboratory observations. In rat-bite fever the wound caused by 
the bite usually heals by first intention. After an incubation 
period of from five to twenty-five days the initial wound becomes 
red and painful, blisters and eventually ulcerates. The ulcer 
often resembles an extragenital chancre and heals slowly. Pus 
in the discharge often indicates that some other organism is 
causing the disease or is acting as a secondary invader. These 
local changes are accompanied by a regional lymphangitis simi- 
lar to that seen in tularemia. A severe chill, accompanied by 
generalized muscular aches and pains, occurs about the time 
the local changes are noticed. The temperature rises rapidly 
to 104 or 105 F., lasts two or three days and then drops quickly 
to normal or below and is followed by drenching. perspiration. 
The chills recur at intervals of three or four days to a week 
and may continue for months if the disease is not recognized 
and treated properly. After each chill typical large, reddish 
purple, maculopapular spots appear on the skin. As the fever 
subsides after each chill the spots fade but return after the next 
chill. Between chills the patient may feel well but, as the 
disease continues, weakness and emaciation become more definite 
until in unfavorable cases exhaustion supervenes. The reported 
mortality varies from 2 to 10 per cent. In sporadic Haverhill 
fever (Haverhillia multiformis septicemia) the rat bite usually 
heals promptly and shows little if any reaction. After an incu- 
bation period of from three to five days, invasion begins. The 
onset is sudden and generally severe. Nausea and vomiting 
are early complaints. Other prominent symptoms are chills, 
backache, general muscular pain and headache. The initial fever 
may reach 105 or 106 F. and frequently causes delirium. This 
fever falls abruptly sometime during the following two to five 
days. The patient often feels well enough to get out of bed 
and may even return to work. A rubellaform to morbilliform 
rash usually appears on the second, third or fourth day of the 
disease. It lasts from one to eight days, and desquamation may 


follow. A secondary rise in temperature occurs in from one to 
three days after the initial fever drops and is quickly followed 


1388 


Votume 117 
NuMBER 16 


by a polyarthritis on the fourth or fifth day of the disease. It 
may persist for weeks or months; the temperature curve is 
similar to that seen in typhoid, only the daily variations are 
greater. During this period the disease is easily confused with 
acute rheumatic fever. Some patients have bronchitis. The 
death rate is unknown but is very low. Haverhill fever may 
or may not follow an animal bite, and epidemics from con- 
taminated food may occur. 


Indiana State Medical Assn. Journal, Indianapolis 
$4:355-406 (July) 1941 


Treatment of Parkinson’s Disease with Pyridoxine Hydrochloride (Vita- 
min Be Hydrochloride): Preliminary Report. C. L. Rudesill and 
C. G. Weigand, Indianapolis.—p. 355. 

Hyperostosis of Calvarium: Preliminary Report. 
Logansport.—p. 361. 

Appendicitis with Multiple Abscess of Liver and Other Complications 

with Recovery. J. K. Berman and H. L. Egbert, Indianapolis.— 
p. 365. 

The Consultant. E. O. Asher, New Augusta.—p. 370. 

Endometrial Tissue in — Hernia: Report of Case. 
Michigan City.—p. 

Disease. I. Indianapolis.—p. 374. 


34:407-446 (Aug.) 1941 
E. H. Carleton, East Chicago, and H. J. Ryan, 


C. L. Williams, 


S. J. Donovan, 


Infantile Diarrhea. 
Gary.—p. 
Neuropsychiatric Examinations in Selective Service. 

Fort Benjamin Harrison.—p. 410. 
Influence of Culture Mediums on Antigenic Properties of Haemophilus 
Pertussis. H. M. Powell and W. A. Jamieson, Indianapolis.—p. 413. 
Postencephalitic Tic of Diaphragm. P.-G. Skillern, South Bend.—p. 414. 
Rupture of Infarcted Granulosa Cell Tumor of Ovary with Massive 
Hemorrhage. A. C. Bach, Indianapolis, and M. M. Montgomery, 
Chicago.—p. 421. 
Arteriosclerosis, J. B. Maple, Sullivan.—-p. 424. 


Journal of Pediatrics, St. Louis 
19:147-288 (Aug.) 1941 


Children’s Reactions to Movie Horrors and Radio Crime. 
Preston, San Francisco.—p. 147. 

Studies on Growth and Development of Male Children Receiving 
Evaporated Milk: I. Effect of Various Vitamin Supplements on 
Growth in Length and Incidence of Rickets During First Two Years 
of Life. Teresa Folin Rhoads, M. Rapoport, Ruth Kennedy and 
J. Stokes Jr., Philadelphia.—p. 169. 

Intake of Amino Acids by Breast Milk Fed Infants and Amino Acid 
Composition of Cow’s Milk and Human Milk. E. F. Beach, S. 5S. 
Bernstein and Icie G. Macy, Detroit.—p. 190. 

*Sydenham’s Chorea: Preliminary Report of Three Cases Successfully 
Treated with Vitamin Be J. Schwartzman, D. Dragutsky and 
G. Rook, Brooklyn.—p. 201. 

*Coagulation Defects in Infancy and Childhood: Frequency of Hypopro- 
thrombinemic States and Their Treatment with Vitamin K: eclassi- 
fication of Hemorrhagica Hypoprothrombinemia Neonatorum. A. M. 
Grossman, Washington, D. C.—p. 205. 

*Tellurite Reaction: Further Study on 100 Consecutive Cases at Steele 
Memorial Hospital. G. P. Lingenfelter and B. T. Daniels, Denver. 
—p. 218. 

Rhabdomyosarcoma: Case Report. 
and J. Warren, Detroit.—p. 223. 

Parapertussis: Clinical and Serologic Observations. J. 
T. M. Saito and R. J. Silverberg, San Francisco.—p. 


E. W. Mericle, 


Mary I. 


J. A. Danciger, Memphis, Tenn., 
J. Miller Jr., 
‘Kerley and 


Nutritional Obesity in Children in Private Practice. C. 
E. J. Lorenze, New York.—p. : 

C. H. Smith, New York.—p. 245. 
Vitamin B,. for Sydenham’s Chorea.—Schwartzman and 

his associates used vitamin Be (pyridoxine hydrochloride) for 


Restraint for Small Children. 


the treatment of 3 patients with Sydenham’s chorea. The 
amount of the preparation necessary for a satisfactory response 
for each of the 3 patients was 180, 425 and 840 mg., respectively. 
Improvement was not discernible until the patient had been 
under treatment for several days, and it was gradual at first; 
the intensity of involuntary movements was diminished and a 
feeling of general comfort and restfulness followed. Once 
improvement began, the amelioration of symptoms was progres- 
sively increased. No reactions were encountered. The sim- 
plicity of the treatment lends itself to home care. The dramatic 
response of these patients to vitamin Bs suggests that one of 
the etiologic factors in chorea may be a vitamin deficiency. 
Preliminary reports of cures should not be accepted until full 
verification is had from additional reports. 

Coagulation Defects.—Grossman reports 21 instances of 
coagulation disorders in newborn infants and in children up to 
10 years of age who were admitted to the Children’s Hospital 
for prothrombin studies. The cases represent a cross section 
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of an average children’s hospital. The diagnoses of the various 
bleeding disorders were substantiated by laboratory tests. , The 
patients were usually given 2,000 Ansbacher units, twice a day, 
of synthetic aqueous vitamin K by hypodermic injection. There 
were 4 infants with neonatal hemorrhagic hypothrombinemia, 
3 with hepatic damage, 2 with hepatic damage incident to con- 
genital syphilis, 2 with congenital gastrointestinal obstruction, 
4 with hemophilia, 1 with acute myeloblastic leukemia, 1 with 
idiopathic nonthrombocytic purpura and 4 with intracranial 
hemorrhage. Many of the children with a defective clotting 
mechanism did not have hypoprothrombinemia. About 43 per 
cent of the hemorrhages were associated with some degree of 
hypoprothrombinemia. Hemorrhage due to a depression of 
prothrombin is common and should be considered in the differ- 
ential diagnosis. The various disorders resulting in hypopro- 
thrombinemia are classified into hepatic damage and vitamin K 
deficiency brought about by faulty absorption or dietary defi- 
ciency in newborn infants. The etiology of the latter is sub- 
divided into physiologic hypoprothrombinemia, hemorrhagic 
disease of the newborn infant and prolonged vomiting of the 
newborn infant. The cause of physiologic hypoprothrombinemia 
of the infant is failure of the fetus to store sufficient prothrom- 
bin for use during the first twenty-four hours of life. Bacterial 
synthesis in the gastrointestinal tract, which begins when the 
infant is first fed, produces enough vitamin K to begin the 
elaboration of prothrombin. Consequently, earlier feeding of 
infants is recommended. The author believes that 2,000 Ans- 
bacher units of vitamin K daily for two days hypodermically 
will usually protect the infant from neonatal hypoprothrom- 
binemia. The premature baby should be given the vitamin K 
for two more days. For other hemorrhagic diseases 2,000 units 
twice a day until the prothrombin concentration has returned 
to normal will be adequate. 

Tellurite Reaction.—According to Lingenfelter and Daniels, 
100 consecutive patients exhibiting faucial or pharyngeal mem- 
branes, when admitted to the hospital for whatever cause, were 
subjected to the tellurite test. The results of the test were as 
follows: Forty-eight had true positive, 21 true negative, 2 
undetermined, 6 indefinite, 16 false negative and 7 false positive 
reactions. A reaction was considered positive when the culture, 
the clinical impression and the tellurite test coincided with the 
diagnosis of acute pharyngeal diphtheria membrane. The data 
show that 23.5 per cent of 68 patients (including the 16 with 
false negative reactions and 4 of those with indefinite reactions) 
who were finally diagnosed as having acute diphtheria would 
have been missed if reliance had been put only on the tellurite 
test. Ten of these patients had the typical diphtheria odor. If 
only the test had been relied on, the 7 patients with the false 
positive reactions would have needlessly been given antitoxin. 
The authors believe that sixteen false negative tests among one 
hundred consecutive tests are a sufficient number to disqualify 
Manzullo’s method almost completely. The final diagnosis in 
any case presenting a pharyngeal membrane should not be based 
on the tellurite test alone. Experienced practitioners away from 
laboratory facilities could rely as confidently on the typical odor 
of diphtheria as on the reaction of the tellurite test. The clinical 
impression and the bacteriologic culture should not be supplanted 
by this test. 


Kansas Medical Society Journal, Topeka 
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Problem of Controlling Tuberculosis. J. E. Dailey, Houston, Texas.-~ 
p. 281. 

Sudden Heart Death. P. W. Morgan, Emporia.—-p. 285. 

Cobra Venom Analgesia in Surgery. P. E. Craig, Coffeyville.—p. 289. 

Effect of Anesthetics on Liver. Gretchen Guernsey and P. H. Lorhan, 
Kansas City.—p. 293. 
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Special Problems in Diagnosis and Treatment of Peptic Ulcer. 
Kiefer, Boston.—p. 187. 
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Recoveries. O. Cummings, Portland.—p. 
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New Treatment and Public Health Concepts of Tuberculosis. 
Burge, Philadelphia.—p. 285. 

Riboflavin Therapy in Nonvascular Keratitis. 
Washington.—p. 290 

Opera-Glass Hand (la Main en Lorgnette): 
Crain, Washington.—p. 293. 

Massive Retroperitoneal Lelomycsarcome with Widespread Metastasis 
and Extension into Right Auricular Cavity. A. Trasoff and 
D. Meranze, Philadelphia.—p. 297. 

ie Annual Report of Diabetic Camp for Children. 

C. Rice, Washington.—p. 300. 
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Malingering—A Study. <A. G. Hulett.—p. 129. 

Scurvy, the Soldier's Calamity. V. E. Levine.—p. 140. 

Effect of Military Requirements on Civilian Aviation. D. R. Brimbhall. 
—p. 155. 

Medical Military Training for Civilians: 
Courville.—p. 161. 

Cyclopropane Anesthesia in Military Surgery. 
Phillips and S. L. Sahler.—p. 177. 

Emergency Measure and Foresight in Malaria Control. L. 
p. 182. 
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J. F. Kellogg, R. B. 
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Diseases. E. K. Kelly.—p. 188. 
First Aid and Emergency Treatment of Gunshot Wounds of Jaws. 
R. H. Ivy.—p. 197. 


Management of Ocular Injuries. H. L. Bair.—p. 208. 
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—p. 267, 
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W. E. Leighton, 


E. C. Padgett and N. B. Soderberg, Kansas 
Jorstad, St. Louis.—p. 279. 

M. Klemme and R. D. Woolsey, 
F. G. 


Thompson 


New England Journal of Medicine, Boston 
225:171-206 (July 31) 1941 


Fractional Bromsulphalein Test to Determine Liver Damage in Non- 
jaundiced Patients. E. Deutsch, Boston.—p. 171. 

aor wm of Blood Bank at Massachusetts Memorial Hospitals. 
Barton, Boston.—p. 176. 

*Evaluation of Peritoneoscopy, 
Abdominal Tumors. W. 

Myomectomy 

185. 

Chemotherapy of Pneumonia, with Special Reference to Present Status 

of Sulfadiazine. M. Finland, Boston.—p. 187. 


F. E. 


with Particular Reference to Diagnosis of 
E. Garrey, Boston.—p. 180. 
During Pregnancy. R. J. Heffernan, Brookline, Mass.— 


225: 207-246 (Aug. 7) 1941 

Therapeutic Considerations of Thrombophlebitis and Phlebothrombosis, 

A. Ochsner and DeBakey, New Orleans.-—p. ° 
Management of Gonorrhea: VI. The Sulfonamides. 

cal Society of Massachusetts.—p. 228. 
Artificial Feeding of Infants. R. C. Eley, Boston.—p. 230. 

Peritoneoscopy.—Garrey believes that peritoneoscopy is not 
merely useful but also essential to the study of abdominal tumors 
and hepatic disease if needless laparotomies are to be avoided. 
Peritoneoscopy should never be used when there is a likelihood 
of bacterial infection in the free peritoneal cavity. In the 75 
cases in which the author has employed it no mortality could 
be attributed to the procedure. Peritoneoscopy may confirm a 
diagnosis, render an exploratory laparotomy unnecessary and 
aid materially in giving a prognosis in (1) determining the 
presence, extent, nature and operability of cancer, (2) demon- 
strating the nature and extent of pelvic tumors and of lesions 
of the female pelvic organs, (3) making the differential diag- 
nosis of ascites and (4) making the differential diagnosis of liver 
disease. In his cases there was no instance of an erroneous 
diagnosis. Biopsies were obtained from 15 patients. The gross 


Neisserian Medi- 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Ocr. 18, 1941 


pathologic lesions were identified and a correct diagnosis was 
returned in 55. In 2 cases complicated by adhesions it was 
impossible to be certain of the diagnosis. The peritoneoscopic 
observations altered the treatment in 25 per cent of the patients. 


New Jersey Medical Society Journal, Trenton 
38 : 387-430 (Aug.) 1941 


Résumé of Present Day Treatment of Arthritis. 

—p. 391. 

*Regional Injection of — Chloride in Herpes Zoster. 
Highland Park.—p. 

Draft Board Pichon Responsibility in National Defense. 
Montclair.—p. 398. 

Treatment of Blood Dyscrasias in Infancy and Childhood. W. B. 
Stewart, Atlantic City.—p. 401. 

Surgical Treatment of Complications of Peptic Ulcer. G. P. 
Philadelphia.—p. 404. 

Diagnosis of Annular Lesions of Skin. 
. 406. 


T. K. Lewis, Camden. 
S. F. Smith, 
T. Robie, 


Muller, 
Cc. C. Carpenter, Summit.— 


One Hundred and Fourteen’ Intranasal 

W. W. Burritt, Summit.—p. 

Physical Therapy in Peripheral Vascular Disease. 

Orange.—p. 411. 

Thiamine Hydrochloride for Herpes Zoster.—Smith 
reports 3 instances of herpes zoster in which relief of symptoms 
was brought about by intracutaneous and subcutaneous injection 
of thiamine hydrochloride. Direct injection into the diseased 
dermatome has not apparently been employed heretofore. The 
thiamine hydrochloride was given only into the affected region. 
Therefore a purely local effect on nerve endings cannot explain 
the rapid improvement experienced by the patients. Lymphatic 
absorption may bring about a high concentration of thiamine 
hydrochloride in the affected region of the dorsal ganglions. 
Perhaps the effect is nonspecific, and other substances, e. g. 
choline derivatives of histamine, may achieve the result. Theo- 
retically it is possible that the effect was mediated through 
changes in the physiology of nervous conduction. 


Ethmosphenoid Operations. 


B. S. Troedsson, 


New Orleans Medical and Surgical Journal 
94:51-104 (Aug.) 1941 


Importance of Venereal Disease Control in Louisiana. 
New Orleans.—p. 51. 
Pr ublic Aspects of Pulmonary Tuberculosis. 
a.—p. 54, 


E. B. Vickery, 

F. A. Musacchio, 

Gallbladder Disease: Important Clinical Considerations. E. H. Gaither, 
Baltimore.—p. 


Analysis of 220 ies of Eel: ampsia from Charity Hospital of Louisiana 
at a Orleans. W. F. Guerriero, New Orleans; H. Leidenheimer 
Jr., Camp Shelby, Miss., and E. L. Zander, New Orleans. —p. 

Nursery Diarrhea. S. H. Colvin and M. Emory, New Orleans.—p. 73, 

Reconsideration of Value of Nephropexy. H. J. Lindner and I. J. 
Glassberg, New Orleans.—p. 78. 

—e. Prints and Attempted Fraud. H. Cummins, New Orleans.— 
p 

Report from Medical Division of Selective Service of Louisiana. F. P. 
Rizzo, New Orleans.—p. 86. 


New York State Journal of Medicine, New York 
41:1507-1602 (Aug. 1) 1941 


ae en in Bacteriophage Therapy. W. J. MacNeal, New 

or 

Heomaiation of Desiccated Human Plasma by Mass Production Methods: 
Its Importance in Routine and Military Surgery. J. M. Hill, Dallas, 
Texas.—p. 1537. 

Deafness in Children: Early Detection, Management and Treatment. 
E. Fowler, New York.—p, 1543. 

Enormous Myeclomeningocele with Fatal Leakage: Malformation at 
yoy Magnum. A. D. Ecker and J. H. Ferguson, Syracuse.— 
p. 

Treatment of Menopause with Small mt of Stilbestrol. S. Wimpf- 
heimer and L. Portnoy, New York.—p. 

Physiologic Approach to Endocrine Tre: t alder of Menstrual Disorders of 
Puberty A. Siegel, Buffalo.—p. 8. 

Mesenteric Cysts: Review = Literature; Genesis and Classification; 
Report of Case. M. J. Loeb, New York.—p. 1564. 

Early Diagnosis of Tuberculosis. 
son, N, », 1570. 

Pulmonary Tuberculosis in Nurses. 


Weintraub, Pater- 


M. R. Louria, Brooklyn.—p. 1573. 


North Carolina Medical Journal, Winston-Salem 
2:3609-468 (Aug.) 1941 


Some Observations Drawn from Series of 500 Consecutive Thyroidec- 
tomies. R. B. McKnight, Charlotte.—p. 369. 

Breech Delivery. T. D. Tyson Jr., High Point.—p. 373. 
Sulfonamide-Drug Resistant Gonorrhea: Report of Case. 
Baltimore, and Mary A. Poston, Durham.—p. 375. 
Preoperative Disinfection of Skin in Major Surgery with 74 per Cent 

Alcohol by Weight. C. L. Haywood Jr., Elkin.—p. 377. 
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Ohio State Medical Journal, Columbus 
37:609-724 (July) 1941 


Recent Progress in Endocrinology. E. von Haam, Columbus.—p. 625. 

Corpus Luteum Hormone and Testosterone in Treatment of Menorrhagia, 
Threatened Abortion and Dysmenorrhagia. D. T. Feiman, Canton.— 
p. 633, 

Postoperative Urinary Retention: 
Mercurochrome. F. L. J 

Evaluation of Continuous Spinal Anesthesia. 
p. 637. 

Industrial Eye Injuries. H. V. 641. 

Endemic (Murine) Typhus Fever. G. W. Stober, Cieitend. —p. 644. 

Deep Infections in Neck. S. Iglauer, Cincinnati.—p. 646. 

Preparation of Slowly Absorbed Pollen Antigen: Preliminary Report. 
G. E. Rockwell, Cincinnati.—p. 651. 

Electro Shock oe Reportorial Review. 
land.—p. 653 

Syphilitic Aortitis with Occlusion of Right Coronary and Large Neck 
Vessels. H. S. Reichle, Cleveland.—p. 655. 

Beginning of Medical Organization and Medical Practice at Warren, 
Ohio. J. J. Tyler, Warren.—p. 657. 

Medical Sketches. L. S. Deitchman, Youngstown.—p. 660. 


Oklahoma State Medical Assn. Jour., Oklahoma City 


$4:281-326 (July) 1941 


A. N. Arneson, St. Louis.—p. 281. 
G. H. Kimball, 


Its Treatment by Instillation of 
ohnson, Hamilton, Ont., Canada.—p. 635. 
J. D. Spaid, Dayton.— 


Phelan, Cleveland.—p. 


J. L. Fetterman, Cleve- 


Carcinoma of Cervix Uteri. 

Surgical Treatment of Radiation Damage to Tissue. 
Oklahoma City.—p. 285. 

Psychiatry in National Defense. L. H. Smith, Philadelphia.—p. 289. 

Doctor’s Relation to Public Health. J. A. Blue, Guymon.—p. 294. 

Surgical Procedures for Relief of Intractable Pain. J. D. Herrmann, 
Oklahoma City.—p. 295. 


$4:327-372 (Aug.) 1941 
Surgical Procedures in Chronic Intestinal Obstruction. 
Oklahoma City.—p. 327. 
Appendicitis in St. John’s Hospital. 
Some Interrelationships of Maternal and Fetal Physiology. 
Osborn, Tulsa.—p. 342. 
Modern Chemotherapy in Otorhinolaryngology 
M. D. Henley, Tulsa.—p. 344. 
Preoperative and Postoperative Management of Hyperthyroidism. C. E. 
Northcutt, Ponca City.—p. 351 


M. E. Stout, 


E. O. Johnson, Tulsa.—p. 332. 
G. R. 


and Ophthalmology. 


Pennsylvania Medical Journal, Harrisburg 
44:1377-1504 (Aug.) 1941 


G. G. Smith, Boston.—p. 1391. 
J. L. McCartney, New 


*Total Perineal Prostatectomy. 
Noise Drives Us Crazy: Causes of Echeoses. 
York.-——p. 1402. 
Problems in Practice of Pathology. H. I. Brown, Reading.—p. 1405. 
Perforation in Cancer of Colon. W. L. Estes Jr., Bethlehem.—p. 1407. 
Water and Electrolyte Relations in Body and Use and Abuse of Sodium 
Chloride in Pediatric Practice. T. S. Wilder, Philadelphia.—p. 1414. 
Roentgen Ray Therapy for Benign Otorhinologic Conditions. M. S. 
Ersner, Philadelphia.—p. 1418 
Control of Gonadal Development. 
Philadelphia.—p. 1423. 
Aleukemic Leukemia. H. R. Fisher, Philadelphia.—p. 1432. 
Pediatric Approach in Prevention of Behavior Problems. J. J. Waygood, 
Philadelphia.—p. 1440. 
Thrombocytopenic Purpura. T. C. Kelly, Philadelphia.—p. 1442. 
Familial Eosinophilia. J. E. Bowman, Philadelphia.—p. 1445. 
Subcutaneous Urography. E. A. Mullen, Philadelphia.—p. 1447, 
Survey of Five Fatal Cases of Influenzal Meningitis. C. R. Barr, Phila- 
delphia.—p. 1449. 
Prevention of Diabetes. J. D. Paul, Philadelphia.—p. 1451. 
Total Perineal Prostatectomy.—Smith analyzes results of 
a total perineal prostatectomy for malignant neoplasm in 71 
patients. He does not believe that the operation should not be 
attempted if the growth is not confined to the prostate or 
involves the outer portions of the vesicles. The rectum should 
be movable over the prostate. The upper border of the gland 
should be clearly defined and the base of the bladder about it 
should not be indurated. There should be a sulcus between the 
prostate and the pelvic walls laterally and a clearly defined 
space between the apex of the gland and the perineum. The 
gland should not be too fixed in the pelvis, although some pros- 
tates thought to be fixed have actually been free from neoplastic 
adhesions. The base of the bladder and trigon should show no 
nodules of tumor, but lesions in the prostatic urethra are not 
contraindications to total prostatectomy. No one past 75 years 
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of age should be subjected to this operation. Metastases in the 
pelvic or sacral region may give the decision against the radical 
operation. Of the 71 patients, 5 died in the hospital, 35 died 
of recurrence of the cancer, 7 died of other causes, 4 are alive 
but their cancers have recurred and 19 are living apparently 
without recurrence for from one to twelve years. Twenty-one 
patients have lived five or more years; their average postopera- 
tive life was eight years. Of the 35 who died of recurrence 
9 lived for more than five years; most of them were in good 
health until a few months before death. Paraplegia developed 
in 7 of these 35 patients. It would be interesting to know 
whether the spinal lesion was secondary to a local recurrence, 
or whether the metastasis antedated the prostatectomy. Of the 
four patients living with a recurrence, urinary obstruction has 
developed in 2. Seven of 62 patients (also excluding the 5 who 
died in the hospital) had poor urinary control, 11 had fair 
control, 24 had “good” control and 20 had normal control. 


Philippine Mecical Association Journal, Manila 
21:229-278 (May) 1941 


Lanes and By-Lanes of Our Medical Problems. M. Cafiizares, Manila. 
22 


p. 229. 
Health and Public Welfare. J. Fabella, Manila.—p. 237. 
Health and Hospital Service in the Philippines. S. Y. Orosa, Batangas, 
Batangas.—p. 243. 


21:279-330 (June) 1941 

J. A. Sanchez.—p. 
Two Case Reports. W. R. 
D. Bautista, Manila.—p. 291. 

I. Newer Diagnostic Methods, 


Plan for Military Medical Preparedness. 
Schistosomiasis Involving Brain: 
ruz and L. 
Recent Advances in Nutrition: 
Jao, Manila.—p. 299. 


Ss. G. 


Psychiatric Quarterly, Utica, N. Y. 
15: 203-404 (April) 1941 


Metrazol as Adjunct to Treatment of Mental Disorders. C. O. Cheney, 
D. M. Hamilton and W. L. Heaver, White Plains, N. Y.—p. 205. 
Leber’s Primary Optic Atrophy with Other Central Nervous System 

Involvement. S. Androp, Catonsville, Md.—p. 215. 

Alcohol Susceptibility Skin Test. D. M. Kelley and S. E. Barrera, New 
York.—p. 224. 

Blushing. S. Feldman, New York.—p. 249. 

Study of a Group of Recovered Schizophrenic Patients. O. 
Worcester, Mass.—p. 262. 

Psychoses Associated with Essential Hypertension. M. 
Brooklyn.—p. 284. 

Behavior Characteristics of Schizophrenic Children. 
Margaret Bowen, East Providence, R. L.—p. 296. 
Erroneous Recognition (Fausse Reconnaissance). C. P. Oberndorf, New 

York.—p. 316. 

Force Concept in Catatonia. 
p. 327 

Study of Serum Proteins in Mental Disease. 
S. E. Barrera, New York.—p. 336. 

Sequelae in Post-Traumatic Psychoses: Study of Sixty-Seven Cases 
with Encephalograms in Ten. H. L. Vyner and H. Swire, Brentwood, 
N. Y¥.—p. 343. 

Curarization with Quinine Methochloride to Prevent Traumatic Compli- 
cations of Metrazol Shock Therapy. A. E. Bennett and P. T. Cash, 
Lincoln, Neb.—p. 351. 

Plea for Standardization of Records of Pharmacologic Shock Treatment 
of Psychoses in New York State Hospitals. W. B. Cline Jr., Wing- 
dale, N. Y.—p. 357. 

Treatment of Agitated and Depressed Mental States with Benzedrine 
Sulfate and Sodium Amytal. R. A. Chittick and A. Myerson, 
Waverley, Mass.—p. 362. 

Sedative Action of ‘‘Delvinal’’ Sodium in Disturbed Psychiatric Patients: 
Preliminary Report. FE. Davidoff, Syracuse, N. Y.—p. 370 

Note on Occurrence of Ruptured Duodenal Ulcer in Two Patients Pre- 
viously Treated with Metrazol. C. D. Moore and S. Friedman, 
Newton, Conn,—p. 380. 


Kant, 
D. Riemer, 


C. Bradley and 


G. S. Sprague, White Plains, N. Y.— 


A. A. Kondritzer and 


Psychoanalytic Quarterly, Albany, N. Y. 
10:365-512 (July) 1941 


Important Factor in Eating Disturbances of Childhood, 
Detroit.—p. 365. 

Role of Detective Stories in Child Analysis. 
York.—p. 373. 

Possible Occurrence of Dream in 8 Month Old Infant. 
Eloise, Mich.—-p. 382. 

A Child Talks About Pictures: 


Editha Sterba, 


Edith Buxbaum, New 


M. H. Erickson, 

Observations About Integration of 
Fantasy in Process of Thinking. M. Grotjahn, Chicago.—p. 385. 

Child Analysis. Agnes B. Greig, Washington, D. C.—p. 395. 

Influence in Education. Caroline B. Zachry, 
York.—4 

The School ‘Child Guidance, 


New 


Editha Sterba, Detroit.—p. 445, 
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Public Health Reports, Washington, D. C. 
56:1191-1232 (June 6) 1941 


Methods for Controlling Aedes Aegypti Mosquit@#s with Gambusia Hol- 
brooki Minnows at Key West, Fla. J. H. Le Van.—p. 1217 


96: 1233-1268 (June 13) 1941 


Cirrhosis of Liver in Rats on Deficient Diet and Effect of Alcohol. 
R. D. Lillie, F. S. Daft and W. H. Sebrell Jr.—p. 1255. 


96:1269-1300 (June 20) 1941 


Radio Pratique at Port of New York. R. Olesen.—p. 1269. 

Growth and Effects of Tubercle Bacillus on Chorioallantoic Membrane 
of Chick Embryo: Method for Studies in Chemotherapy. E. W 
Emmart and M, I. Smith.—p. 1277. 


56:1301-1359 (June 27) 1941 


Medical Evaluation of Nutritional Status: IV. Ocular Manifestations 
of Avitaminosis A, with Special Consideration of Detection of Early 
Changes by Biomicroscopy. Hl. D. Kruse.—p. 1301. 

Regional, Racial and Familial Relationships in Leprosy in the United 
States. W. L. Aycock and J. W. Hawkins.—p. 1324. 

Sporozoites of Plasmodium Lophurae, Avian Malaria Parasite, in 
Anopheles Quadrimaculatus. H. S. Hurlbut and R. Hewitt.—p. 1336. 


56:1351-1410 (July 4) 1941 


A National Emergency Exists. W. P. Shepard.—p. 1351 

Lead and Arsenic Ingestion and Excretion in Man. 5S. 
1359. 

Dental Status and Dental Needs of Young Adult Males, Rejectable, or 
Acceptable for Military Service, According to Selective Service Dental 
Requirements. H. Wlein.—p. 1369. 

Protective Antibodies Against St. Louis Encephalitis Virus in Serum of 
Horses and Man. C. B. Philip, H. R. Cox and J. H. Fountain.— 
p. 1388. 

Susceptibility of Horses to St. Louis Encephalitis Virus. 

. B. Philip and J. W. Kilpatrick.—p. 1391 


56:1411-1452 (July 11) 1941 
Hospital Masks: Their Bacterial Filtering Efficiency and Resistance to 
ir Flow: Comparative Study. R voks, L. J. Cralley and M. E 
1411. 
Public Accidents Among Urban Population as Recorded in National 
Health Survey. Joan Klebba and R. H. Britten.—p. 1419. 
Oral Transmission of Plasmodium Relictum in Pigeon. M. D. Young. 


—p. 1439 
56: 1453-1494 (July 18) 1941 


Program for Civilian Mental Health. W. B. Miller.—p. 1453. 

Studies in Childbirth Mortality: III. Puerperal Fatality in Relation to 
Mother’s Previous Infant Losses. J. Yerushalmy, Elizabeth M. 
Gardiner and C. E. Palmer.—p. 1463 


56: 1495-1534 (July 25) 1941 
Study of Relationship of Oral Lactobacillus Acidophilus and Saliva 
Chemistry to Dental Caries. F. A. Arnold Jr. and F. J. McClure.— 
p. 1495 
56:1535-1580 (Aug. 1) 1941 
ee pana with Two Doses of Alum Precipitated Vaccine. 
535. 


“p. 
“Susceptibility of Young Mice to Leptospira Ictero- 


H. R. Cox, 


hemorrhagiae. C. L. Larson.—p. 
Statistics of Poliomyelitis in the Be met of Hawaii. R. K. C. Lee. 
—p. 1556 


Pertussis Prophylaxis.—Bell finds that two 1 cc. doses of 
alum precipitated pertussis vaccine given to children at intervals 
of four weeks protects them against the disease. His study 
extended from June 1938 to April 1941. Of 493 vaccinated 
children who on June 1, 1938 were not more than 11 months 
of age only 51 by April 1, 1941 had contracted the disease. 
This gives a percentage of 10.3. In support of the protection 
conferred by the vaccine it is seen that of 432 similar children 
not vaccinated 150, or 34.41 per cent, contracted the disease 
during the thirty-four months of observation. Of the vaccinated 
children 13, or 2.64 per cent, whooped and had paroxysmal 
coughing for more than twenty-seven days, as compared to 69, 
or 15.97 per cent, of the children who were not so treated. The 
author states that only the influence of the alum precipitated 
pertussis vaccine could account for the disproportionate results 
in the two groups of children. He can conceive of no other 
factor that could consistently influence the result and be equally 
operative in each geographic section of the city, in the white 
as well as in the Negro children, in males as well as in females 
and in the younger as well as in the older children. 

Susceptibility of Young Mice to Leptospira.—Larson 
reports experimental studies which show that young white mice 
(Mus musculus) are uniformly susceptible to frank infection 
with Leptospira icterohemorrhagiae. Signs of generalized infec- 
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tion develop in them prior to death. The mortality rate approxi- 
mates 100 per cent in mice 3 weeks old but decreases rapidly 
as their age increases. Infection may be induced by intra- 
peritoneal, subcutaneous or oral routes. The author states that 
three strains of L. icterohemorrhagiae originally isolated from 
wild rats were maintained in mice in a fully virulent state for 
twenty-seven, twenty-five and six passages. 


Review of Gastroenterology, New York 
8:267-342 (July-Aug.) 1941. Partial Index 


Right Side Gastroscopic Technic in Situs Inversus Viscerum and in 
Visualization of “Blind Spots.” L. H. Berry, Chicago.—p. 267. 
Mode of Action of Bran: II. Influence of Size and Shape of Bran 
Particles and of Crude Fiber Isolated from Bran: Preliminary 
Report. B. Fantus, Nell Hirschberg and W. Frankl, Chicago.—p. 277. 
Critical Analysis of Series of Appendectomized Patients. Z. Sagal and 
W. Heinemann, New Yor —p. 286. 
Classification for Paraesophageal 
Milwaukee.—p. 
Prophylaxis in Diseases of Rectum. R. J. Connors, New York.—p. 312. 
Dietetic Problems of Cancer Patient. C. J. Drueck, Chicago.—p. 317. 
Hepatic and Cutaneous Complications of Gold Therapy, with Special 
Reference to Their Pathogeny. M. Vauthey, Vichy, France.—p. 326. 


Rhode Island Medical Journal, Providence 
24:145-160 (Aug.) 1941 


Hernia: M. W.. Shutkin, 


Sex Hormones: Climeal Application. W. O. Thompson and N. J. 
Heckel, Chicago.—p. 145. 

Newport Sojourn of Bishop Berkeley. J. E. Donley, Providence.— 
p. 149. 


Communication on Selective Service. I. C. Nichols, Providence, and 
5 


W. Williams, Howard.—p. 152 


Rocky Mountain Medical Journal, Denver 
38: 593-680 (Aug.) 1941 


Obscure Fever. J. G. Carr, Chicago.—p. 610. 

*Acrodynia. R. J. Groom, Grand Junction, Colo.—p. 616 

Thrombosis of Veins and Arteries of Lower Extremity. 
Denver.—p. 620. 

Varicose Vein Treatment. E. J. Perkins, Denver.—p. 623. 

Trophic Ulcer Complicating Operative Procedures “a Relief of Trigem- 
inal Neuralgia. O. S. Philpott, Denver.—p. 
Classification and Prognosis of Congenital heey 

p. 630. 


“A. W. Metcalf, 


OH. E. Coe, Seattle. 


Acrodynia.—Groom states that the etiology of acrodynia is 
not agreed on. The theories advanced are infections of the 
upper part of the respiratory tract, vitamin deficiencies, an 
unidentified virus and arsenical toxicosis. The disease shows 
no racial incidence; it has been reported from Australia, France, 
Germany and the United States. There is no seasonal immu- 
nity; the majority of cases have their onset between January 
and June. It is sporadic, not epidemic, and is more frequent in 
rural than in metropolitan areas. The pathologic changes are 
chiefly in the sensory, motor and vegetative nervous systems. 
Acrodynia occurs in infants as young as 2 months and in chil- 
dren up to 6 years of age; the average age ranges between 
1 and 3 years. Symptoms in well developed acute cases are 
changes in personality, poor appetite, swollen pink or bluish 
hands and feet and a diffuse erythematous rash on the trunk 
and the extremities. The hands and feet itch and burn, perspira- 
tion becomes marked in various locations, generally a photo- 
phobia and a definite hypotonia are present, and, with other 
trophic lesions, corneal ulcers may occur or ulcerations of 
mucous membranes of the tongue or buccal surfaces. An 
elevated blood pressure, with a proportionate elevation in the 
pulse, is a constant observation. The child’s sleep habits are 
disturbed; the insomnia may resemble an encephalitis or the 
child may sleep through the day to remain awake at night, 
although his sleep is restless and superficial. There is no line 
of demarcation in the pink color of the hands and feet, as in 
pellagra. In severe cases the nails, hair and teeth may fall out— 
as the result of trophic disturbances. There is no specific treat- 
ment for the condition. Palliative measures relieve the cuta- 
neous itching and burning. Infra-red and ultraviolet irradiation 
have been used by some with success. Owing to the child's 
lowered resistance, susceptibility to cross infection is high and 
therefore home treatment is preferable. The death rate for 
patients treated at home in Australia is 3 per cent as compared 
to 30 per cent among hospitalized patients. The author reports 
3 cases encountered within one year. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
53:201-230 (July) 1941 


Pigmentation and Transplantation. A. Fessler.—p. 201. 
Naevus Sebaceus and Sebaceous Carcinoma. L. Savatard.—p. 214. 


British Journal of Surgery, Bristol 
28:517-600 (April) 1941 


Nasopharyngeal Carcinoma. K. H. Digby, W. L. Fook and Y. T. Che. 


—p. 
Intramedullary Epidermoid Cyst of Spinal Cord: Report of Case with 
Remarks on Early Diagnosis. M. A. Falconer and R. S. Hooper. 
p. 538. 
“Sequestrum’’ Complicating Subcutaneous Rupture of Liver: 
se. R. Clarke.—p. 544. 
Dumb-Bell Tumors of Spine. K. Eden.—p. 549. 
Primary Chondroma of Bronchus: Case. M. Davidson.—p. 571. 
“Simple” Ulcers of Cecum, Colon and Rectum. D. Barlow—p. 575. 
Arteriovenous Aneurysm: Case. S. M. Cohen and C. A. R. Schulen- 
burg.—p. 582. 
Experiences in Reparative Surgery of Upper Limb. P. P. Cole.—p. 585. 
Dumb-Bell Ganglioneuroma of Chest. D. Paterson and R. S. Pilcher. 
—p. 608. 
Traumatic Expulsion of Astragalus. H. J. McCurrich.—p. 611. 
Current Practice in Anesthesia and Analgesia. C. L. Hewer.—p. 615. 


British Medical Journal, London 
2:39-74 (July 12) 1941 
Problems of Circulation. R. J. S. McDowall.—p. 39. 
*Local Treatment of Burns. R. S. B. Pearson, E. E. Lewis and R. B. 

Niven.—p. 41. 

*Treatment of Burns by Envelop Irrigation. J. W. Hannay.—p. 46. 
Mumps Meningoencephalitis. A. W. Frankland.—p. 48. 
Treatment of Impotence: Coitus-Training Apparatus. J. Loewenstein. 

49, 

Local Treatment of Burns.—Pearson and his associates 
compare the value of the irrigation envelop method of Bunyan 
and the local use of sulfanilamide powder and tulle gras as 
recommended by Matthews. After treating 13 cases of super- 
ficial burns, 3 deep burns and 3 secondary burns by one or the 
other method they find that the two new methods possess advan- 
tages over older procedures. For superficial burns sulfanilamide 
and tulle gras has been especially successful, and rapid healing, 
with good function, has resulted. Bunyan’s envelop method is 
useful for more extensive burns and for deep burns in which 
necrotic tissue must separate before grafting is possible. In 
some cases a change from one method to the other has been 
successful. Both methods possess an advantage over tanning 
treatment: infection can always be limited and never develops 
to the same extent as often happens under tanned areas, and the 
splinting effect of tans, with their possible immobilization of 
joints, is avoided. In widespread burns of the trunk, tanning 
methods may still be life saving in the early stages. Treatment 
with the irrigation method is relatively painless, but that with 
sulfanilamide and tulle gras has been almost entirely painless. 

Treatment of Burns by Envelop Irrigation.—Hannay 
presents results obtained in 16 burned patients treated by 
Bunyan’s envelop irrigation method and in 8 patients treated 
by other methods. He believes that when thorough surgical 
technic is impossible the envelop method will minimize the 
dangers of infection and that if infection is already present no 
other method will clean the wound so rapidly and effectively. 
The treatment is almost painless. The author stresses that the 
great value of the envelop irrigation method is the almost defi- 
nite certainty that nothing more than mild infection is likely 
to occur. This cannot be claimed for any other procedure. 


Glasgow Medical Journal 
18:1-32 (July) 1941 


Persistence of Chronic Peptic Ulcer. J. P. Fleming.—p. 1. 


Journal of Laryngology and Otology, London 
56:119-150 (April) 1941 
Adenoids, with Reference to Methods of Removal. V. E. Negus.— 
p. 119. 


CURRENT MEDICAL LITERATURE 


Annales Pediatrici, Basel 


156: 257-372 (No. 5/6) 1941 


*Cystine Diathesis. A. Hottinger.—p. 257. 

Nass Aspects of Cystine Diathesis with Dwarfism. 
—p. 284, 

Ophthalmic Changes in Cystine Disease. E. Birki.—p. 324. 

Bone Analysis in a Case of Cystine Diathesis. E. Freudenberg.—p. 335. 

*Diagnosis of Cystine Disease. Margrit Esser.—p. 344. 

Indications for Ear Operations During Infancy. H. Flesch.—p. 348. 

Determination of Thyroid Hormone in Connection with Infectious Dis- 
eases. S. Zimanyi.—p. 357. 

Aspects of Cholascos During Childhood. 


F. Roulet.— 


E. Melchior.—p. 364. 


Cystine Diathesis.—Hottinger describes the cystine diathesis 
on the basis of a case diagnosed during life as dwarfism with 
renal hyperphosphatemic rickets. Symptoms of storage disease 
were evident in the course of the disorder. The tentative clini- 
cal diagnosis of cystine diathesis was corroborated post mortem. 
The disease is hereditary. During infancy anorexia, thirst, 
nephritis, preuremic conditions, arrest of growth, rickets and 
hypophosphatemia are observed. In later childhood there are 
anorexia, nephritis, inhibition of growth, rickets and osteo- 
dystrophy in the presence of hyperphosphatemia. Milder cases 
exhibit renal concrements with more or less extensive destruc- 
tion of the kidneys. This mild form is observed mostly in 
adults. Cystinuria is likewise more common in adults than in 
children. A disturbance in the splitting up of a metabolic pre- 
cursor of cystine is regarded as the pathogenic factor of the 
disease. The consequences of such disturbance are deposits of 
cystine crystals in the reticuloendothelium, arrest of growth and 
renal disturbances. The author thinks that “renal rickets with 
glycosuric dwarfism” and “incurable rickets with glycosuria” 
reported in literature are in reality cases of cystine diathesis. 
No treatment exists for cystine diathesis. 


Anatomic Aspects of Cystine Diathesis.—Roulet reports 
postmortem studies in Hottinger’s case. He stresses that 
deposits of crystalline cystine were found throughout the 
reticuloendothelial system. Cystine was present as hexagonal 
crystals (diameter up to 10 microns) and smaller prisms. The 
crystals were enclosed in the sinuses of the lymph nodes and in 
the pulp of the spleen. The crystals probably enter the cells 
by phagocytosis caused by the elements of the reticuloendo- 
thelial system of the spleen, liver and lymph nodes. The spleen 
is enlarged in most of the cases and has a multicolored spotted 
appearance with yellow-whitish stripes, corresponding to the 
deposits of cystine. The liver is enlarged. Small yellow-white, 
triangular spots can be recognized in it. In the case under 
discussion much glycogen was found. Cells filled with cystine 
are large and mulberry-like, up to 40 microns. Cystine can be 
easily overlooked because of its solubility in acids, alkalis and 
solution of formaldehyde. Only alcohol should be used as a 
fixative. The renal changes are of a nephrotic type or are like 
those of renal dwarfism; they present a picture of interstitial 
nephritis with atrophy. In the author’s case there were a 
chronic interstitial inflammation subacute glomerular 
nephritis. The bones exhibited signs of rickets combined with 
symptoms of fibrous osteodystrophy, lacunar absorption and 
deformation of the trabeculae. These bone changes are not 
specific for cystine diathesis; they develop also in the presence 
of renal osteodystrophies. The relative increase in the weight 
of the heart is probably related to the increased blood pres- 
sure of patients with glomerular nephritis. The liver is gener- 
ally relatively enlarged. This is probably only partly the result 
of cystine storage. It is possible that storage of glycogen plays 
a part. 

Diagnosis of Cystine Disease.—Esser points out that diag- 
nosis of cystine disease in children is difficult because cystine 
sediment in the urine may be constantly absent in children. 
Sternal puncture is helpful, because crystals of cystine can be 
found in the reticulum cells of the bone marrow. Smears of 
bone marrow and of blood contained 15.8 and 9 per cent, respec- 
tively, of eosinophils. There were no other reasons for this 
augmentation than the cystine disease. It is noteworthy that 
there was no increase of reticulum cells in the bone marrow. 
This is in distinct contrast to the behavior of the bone marrow 
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Policlinico, Rome 
47: 1787-1834 (Oct. 28) 1940. Prac. Sec. Partial Index 


*Sternal Puncture in Differential Diagnosis of Malarial Splenomegaly. 

L. Armentano and A. Bentsath.—p. 1787. 

Malarial Splenomegaly.—Armentano and Bentsath direct 
attention to the value of sternal puncture in the diagnosis of 
malarial splenomegaly. They report two cases of acute spleno- 
megaly with subacute anemia in which repeated examination of 
the blood, even after administration of epinephrine, failed to 
show malarial plasmodia. Pigmented and nonpigmented forms 
of malarial plasmodia were identified in the blood of the bone 
marrow which was obtained by sternal puncture. Malaria, 
anemia and splenomegaly were rapidly controlled by antimalarial 
therapy. 


Rivista di Patologia Nervosa e Mentale, Florence 


56:185-350 (Sept.-Oct.) 1940. Partial Index 


*Uveoparotid Fever: Neurologic Symptoms. P. Ottonello and T. Anardi. 


—p. 185. 

Neurologic Symptoms of Uveoparotid Fever.—Ottonello 
and Anardi report that a woman aged 58, without any prodromal 
symptoms, exhibited a total paralysis of the left facial nerve. 
This was followed in two days by a transient slight bilateral 
swelling of the parotid glands. Total paralysis of the right 
facial nerve and disturbance of deglutition and of the vocal cords 
appeared one week later. Inflammation of the parotid became 
manifest one month later. Anisocoria and pupillary rigidity 
appeared in forty-five days and an acute polyneuritis of all four 
extremities in seventy-five days. The deep reflexes disappeared 
in the course of the disease, and signs of involvement of the 
cardiac vagus became evident. The lymph nodes were not 
enlarged with the exception of the hilar nodes, which were 
moderately enlarged. All the symptoms with the exception of 
the left facial paralysis disappeared within five months. The 
tuberculin skin test and the examination of the sputum for 
tubercle bacilli were negative. The cerebrospinal fluid exhibited 
changes of a meningeal character, a slight lymphocytosis and a 
slight increase in the globulins. The diagnosis of uveoparotid 
fever was verified by a biopsy. The authors conclude that 
paralysis of the facial nerves and neurologic complications of 
the uveoparotid fever are caused by selective localization of the 
unknown virus of the disease in the nerves. 


Anais Brasileiros de Ginecologia, Rio de Janeiro 
11:503-572 (June) 1941. Partial Index 


"Sterility from Intrauterine Injections of Caustic Substances. 

—p. 503. 

Sterility from Injections of Caustic Substances.— 
Salgado directs attention to the use of intrauterine injections of 
caustic substances as an anticonception method in some coun- 
tries. A mixture of iodine and phenol is generally used during 
the postmenstrual period. It prevents the prepregnancy pro- 
liferation of endometrium and conception and also causes early 
expulsion of the egg. It injures the uterine mucosa and causes 
scars, permanent atrophy of the endometrium and permanent 
tubal obstruction, which was identified by hysterosalpingography 
in 3 cases. 


C. Salgado. 


Arch, Lat. Amer. de Card. y Hemat., Mexico 
11:39-90 (March-April) 1941. Partial Index 
*Cardichepatic Paradoxal Mobility. T. Ortiz and Ramirez.—p. 39. 
Technic for Study of Nucleoli of Blood Cells. I. Gonzalez Guzman.-- 

p. 63. 

Cardiohepatic Mobility.—Ortiz and Ramirez found on 
palpation and percussion of the cardiac and hepatic areas in 
patients with cardiac insufficiency and enlargement of the liver 
that both structures present an upward displacement when 
patients change from the recumbent to the semisitting posture 
and a downward displacement when they are placed on their 
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backs. These changes, paradoxical so far as laws of gravity 
are concerned, are frequently present in moderate and acute 
hepatomegaly of any origin provided the intra-abdominal hyper- 
tension is present and the walls of the abdomen are tense and 
resistant. In such conditions intra-abdominal tension increases 
when the patient changes from the recumbent to the semisitting 
position and upward displacement takes place. This is evident 
on palpation and percussion of the cardiac and liver areas, so 
that a roentgen examination is unnecessary. The upward dis- 
placement of the liver may reach 4 cm. in width, simulating 
diminution in the size of the liver. It is advisable therefore to 
compare the degree of displacement of these structures by 
repeated examinations with the patient in the same position and 
asking him to breathe naturally and evenly during the examina- 
tion in order to prevent excessive excursions of the diaphragm 
which will result in limiting the upward displacement of the 
organ. Upward displacement of the heart has no significance. 
That of the liver is of importance in differentiating it from 
actual diminution in the size of the liver. Intra-abdominal 
hypertension may occur in pleurisy when the examination is 
performed with the patient sitting up in bed with the thorax 
bent forward. It will result in the production of upward dis- 
placement of the diaphragm and will prevent the perception of 
dulness in the pleural area. 


Medicina, Mexico 
21:265-312 (July 10) 1941. Partial Index 
*New Method of Concentration of Tubercle Bacilli. J. de J. Curiel.— 
p. 303. 


Concentration of Tubercle Bacillii—Curiel places the 
sputum into a graduated centrifuge tube, adds acetic acid in 
proportion to the amount of mucin present and closes the tube 
with a rubber stopper. The tube is shaken until the mucin has 
been liquefied and the fluid is homogeneous and does not show 
solid particles. Ten cc. of physiologic solution of sodium 
chloride is added and the tube shaken again for several minutes. 
Sufficient solution of sodium hydroxide to neutralize the acid is 
added, and the mixture is shaken once more. The mixture is 
then centrifugated for fifteen minutes. This effects a separation 
into three layers. The top layer consists of a fine foam, the 
second of liquids and the third, at the bottom of the centrifuge 
tube, of epithelial cells, leukocytes, elastic fibers and mycelia of 
fungi. Micro-organisms and elements of small size are deposited 
on the border of the second and third layers. After the liquid 
has been decanted the aforementioned elements form a sediment. 
Material is taken with a platinum loop from the surface of the 
sediment. The smear is stained according to Ziehl-Neelsen and 
Gram. 


Deutsche medizinische Wochenschrift, Leipzig 
67:455-478 (April 25) 1941. Partial Index 


Experiences in Internistic Consultation. M. Gansslen.—p. 455. 

*Prognosis of Multiple Sclerosis. K. Beringer.—p. 461. 

When Do Palatine Tonsils Require Surgical Treatment? 
schlager.—p. 463. 

Importance of Animal Experiment for Diagnosis and Treatment of Virus 
Diseases. E. Haagen.—p. 465. 


A. Lauten- 


Prognosis of Multiple Sclerosis.—Beringer evaluates 
various factors of influence in the prognostic evaluation of 
multiple sclerosis and finds that, if the disease begins with a 
short siege and is followed by a good remission, the remission 
may be a prolonged one. Prolonged remissions seem to be 
especially likely if the disease has its onset at a comparatively 
early age with ophthalmic symptoms. The more rapidly the 
sieges follow each other, the more doubtful is the prognosis. 
Stationary forms may show surprising and considerable abate- 
ments, but generally they show a tendency to slow progression. 
In view of the incalculable course it is impossible to estimate 
the therapeutic methods. The therapeutic optimist may ascribe 
to a treatment what the therapeutic skeptic ascribes to a spon- 
taneous remission. However, it is generally agreed that rest 
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is helpful and necessary at the onset of an attack. The incal- 
culability of the course of multiple sclerosis makes prognostic 
evaluation extremely difficult in the individual case. Extensive 
statistics reveal that multiple sclerosis generally has a serious 
prognosis. 
Klinische Wochenschrift, Berlin 
20:377-408 (April 19) 1941. Partial Index 

Cardiac Efficiency During Physical Effort in Health and Disease. 

Landen and H. Alleréder.—p. 384. 

*Pseudo-Banti’s Syndrome in Presence of Acquired Syphilis: 

H. Curschman.—p. 386. 

New Definition of Cardiac Weakness. F. Meyer.—p. 390. 
*Adrenal Cortex Tumors and Hypertension. L. Hantschmann.—p. 394. 
*Cytologic Tumor Diagnosis from Tissue Obtained by Puncture. 

W. Tischendorf.—p. 398. 

Pseudo-Banti’s Disease with Syphilitic Background.— 
Curschman reports a typical syphilitic pseudo-Banti’s syndrome 
in an unmarried woman aged 42 which came under his observa- 
tion at a time when hepatic cirrhosis, ascites and esophageal 
varices were seen. The true pathologic condition was dis- 
covered only through positive Wassermann reactions. Appro- 
priate treatment led to an uneventful recovery. He finds that 
this syndrome is neither sufficiently treated in the textbooks nor 
often correctly diagnosed in practice and results in numerous 
unnecessary splenectomies. In the case material of one investi- 
gator totaling 123 cases, which included 65 splenectomies and 
58 spleen tumors obtained by section, only 1 true case of Banti’s 
disease occurred. No diagnosis of true Banti’s disease should 
be accepted until the possibility of syphilitic involvement has 
been excluded. 

Adrenal Cortex Tumors and Hypertension.—Hantsch- 
mann attributes chronic red hypertension, encountered in 5 cases, 
4 of which could be examined at necropsy or biopsy, to the 
presence of tumors of the adrenal cortex. The clinical signs 
of hirsutism, of facial rubor and reduced carbohydrate tolerance, 
associated with a correspondingly high blood pressure, were 
significantly manifest in 3 women aged 24, 28 and 38. The 
2 highly hypertensive male patients (61 and 50 years), besides 
unilateral hypernephroma in the first and a cortical adenoma 
with fatty degeneration in the second, disclosed cardiac involve- 
ments. The author believes that hypertension, in the presence 
of a tumor of the adrenal cortex, may be due to a hormone 
secreted by this cortex. This secretion is not identical with 
epinephrine, though interrelated modifications may exist. This 
hormone narrows the arterioles without contracting the capil- 
laries. The assumption of a cortical hormone provides an 
explanation for sudden circulatory collapse due to shock after 
tumor extirpation, observed also in 1 of the 5 cases. The fact 
that available adrenal cortex extract is capable only of normaliz- 
ing the blood pressure without provoking hypertension may 
merely indicate insufficient cortical concentration in the extract. 
Though patients with adrenal cortex tumors and those with 
anterior lobe adenomas present similar symptoms, no hypo- 
physial action is involved since pathologic anatomic examina- 
tions have repeatedly (as also in the 2 male cases) demonstrated 
a normal hypophysis. In view of the increasing number of cases 
reported in the literature, the problem of the interrelation 
between adrenal cortex tumors and hypertension merits greater 
attention. The actual discovery of this assumed secretion may 
accomplish more, the author believes, than to clarify the problem 
in hand. 

Cytologic Tumor Diagnosis by Puncture.—According to 
Tischendorf, puncture followed by examination of suspected 
organic tissue is often the only means of diagnostic certainty. 
In the majority of cases, tumor cells present cytologic charac- 
teristics which enable ready identification. Tumor cells usually 
appear in smear preparations as nestlike agglomerations; they 
may, however, pervade the puncture tissue almost exclusively. 
But even when endothelial cells, derived from serous membranes 
in ascites or pleural effusion, are intermingled, tumor cells can 
be identified. Carcinomatous cells are generally distinguishable 
from sarcomatous cells. The former are generally larger and 
exhibit a high degree of polymorphism. Individual cells may 
vary in size; exceptionally large tumor cells as well as giant 
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cells are not infrequently encountered. The cell nuclei contain 
exceptionally large nucleoli which give a luminous blue stain 
with the May-Griinwald-Giemsa method. Mitosis and amitosis 
are also seen. The large nuclei of carcinomatous cells are 
generally matched by equally wide plasmatic margins. Sar- 
comatous tumor cells are smaller than carcinomatous cells, more 
uniform and with remarkably fusiform nuclei, except in small 
cell and lymphosarcomatous tumors. Evidence of nuclear seg- 
mentation is not so frequently encountered; if nucleoli are 
present at all, they are of minute proportions. Polymorpho- 
cellulosity is not often encountered. Besides group characteris- 
tics, tumor cells in smear preparations disclose individual traits, 
which have differential diagnostic value. For example, cells 
found in tumors involving stratified epithelium are characterized 
by size and polymorphism. Their plasma and nuclei show a 
strong staining susceptibility. In mammary carcinoma it is the 
plasma which predominantly shows polymorphism. The cell 
nuclei are uniformly small and show pyknosis. In some cases 
the plasma attains the dimensions of small lymphocytes. Other 
mammary tumor cells display increasing vacuolation. These 
vacuolating tumor cells are productive of mucus and other 
secretions and almost typical for adenomatous mammary car- 
cinoma. The author points out that, though not all tumor cells 
are cytologically classifiable with finality, their tumoral char- 
acter cannot be doubted. Tissue puncture involves no risk, even 
when performed on the liver, if carefully done in accordance 
with clinical and roentgenologic findings. However, the evalua- 
tion of tumor tissue obtained by puncture requires experience 
and is not without difficulties both in the smear preparations 
and in the segments made for microscopic examinations. 


Miinchener medizinische Wochenschrift, Munich 
88 : 353-380 (March 28) 1941 


*New Apparatus for Detecting Metallic Foreign Body 
Organism. Oberdalhoff.—p. 353. 
Abduction Plaster Cast or Abduction Splint. N. 


in Human 


Grzimek.—p. 354 
G. Landes and 


Surgical Treatment of Patients with Coronary Infarct. 
H. Mohr.—p. 355. 

Pain in Angina Pectoris. ; 

*Dangers Involved in Treatment with Depot Insulin and Suggestions to 
Counteract Them. C. Dienst.—p. 364. 

Method for Computation of Manifest’ and Latent Cases of Diabetes 


F. Lange.—p. 359 


Mellitus in a Population. Greiff.—p. 366. 

Causal Prophylactic Therapy of Beginning Pregnancy Toxicoses and of 

Other Disorders of Pregnancy. A. Hessler.—p. 36 
Improved ‘‘Siesta’’ Glasses an Optic Aid for Reading ‘While Reclining. 

H. Schafer.—p. 371. 

New Apparatus for Detecting Metallic Foreign Body 
in Human Organism.—Oberdalhoff directs attention to two 
new instruments for the detection of metallic foreign bodies. 
The first one is the “boloscope,” which was developed in the 
Netherlands. Two pencils of roentgen rays are so focused that 
the foreign body is at their point of intersection. The pencils 
of rays from two direction lamps which are coupled with the 
roentgen rays likewise converge on the foreign body and thus 
lead the surgeon to the foreign body under ordinary light. The 
other new apparatus for the detection of foreign bodies utilizes 
the change of the inductivity in the oscillation circuit of a high 
frequency transmitter when approaching metal bodies. This 
so-called metal searcher was used by the author on 65 patients 
for the removal of 75 metallic foreign bodies of various sizes 
and shapes from different parts of the body. In some instances 
the missile had been suspected in a different location than the 
one indicated by the tone of the search probe, but the tone was 
always correct. The directing tone is so loud that a person 
in an adjoining room can judge that “now the surgeon has 
reached the foreign body.” It is of course necessary that 
metallic instruments be kept away from the wound for at least 
10 cm. while the search is being made. The retractors should 
be of nonmetallic substances (such as plexiglass). 

Hazards with Depot Insulin.—Dienst emphasizes that 
acidosis is the danger point in every case of diabetes mellitus. 
It had been banished by the administration of adequate doses 
of ordinary insulin, but since the introduction of depot insulin 
it has again assumed importance. It may become manifest as 
a residual acidosis if the patient is intentionally adjusted to a 
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residual glycosuria by giving less than the required dose of 
depot insulin and a diet that does not have an excess of alkalis. 
This residual glycosuria is accompanied by a residual acidosis 
even if no ketone bodies develop. It may be the preliminary 
stage of coma, but acidosis may also be a component of hypo- 
glycemic shock; that is, the sequel of excessive insulin dosage. 
The hypoglycemic shock elicited by depot insulin is especially 
insidious and may prove refractory to treatment. The more 
severe the diabetes the more difficult it is to prevent coma on 
the one hand and shock on the other. For this reason the author 
advises against the use of depot insulin in cases of severe dia- 
betes. Acidosis as a factor of diabetic coma as well as of 
glycoprivic shock is most effectively counteracted by the admin- 
istration of alkaline substances. A diet with an excess of 
alkalis has a prophylactic effect against both conditions. The 
author administers small doses of ordinary insulin (5 to 10 
units) in some cases of serious insulin shock. This may appear 
paradoxical, but the small dose has the opposite effect of the 
large dose: it produces alkalosis rather than acidosis. In cases 
in which it is difficult to differentiate between shock and coma 
the author gives sugar plus alkaline substances and, under cer- 
tain conditions, a small dose of insulin. Whereas a large dose 
of insulin might be harmful, a small dose may be helpful. This 
is done only in doubtful cases, since large doses of insulin are 
indicated in the presence of coma. 


Zeitschrift fiir Urologie, Leipzig 
35: 141-184 (No. 4) 1941 
*Transurethral Resection or Prostatectomy in Hypertrophy of Prostate. 
H. Hoess.—p. 141. 
Surgical Treatment of Hermaphrodism. A. Schmidt.—p. 152. 
New Preparation to Facilitate Gliding of Catheters. F. May.—p. 170. 
*Aspects of Induratio Penis Plastica, with Especial Consideration of Rela- 

tion to Dupuytren’s Contracture. W. Volavsek.—p. 173. 

Transurethral Resection or Prostatectomy. — Hoess 
objects to the statement that prostatectomy is superior to trans- 
urethral resection in the treatment of hypertrophy of the prostate. 
Prostatectomy obtains a more radical effect by a more extensive 
and serious intervention, whereas transurethral resection obtains 
a limited effect with less danger. The efficacy of both methods 
depends on the proper selection of cases. Since the two methods 
are of equal value, it must be decided which of the two is better 
suited for the individual case. Since transurethral resection is 
the less radical and less dangerous of the two, it is advisable 
to investigate first whether it can be used. This will depend 
on whether the mechanical obstruction predominates and whether 
the size, position and shape of the obstructing adenoma are 
sufficiently accessible for the resection loop. If transurethral 
resection does not appear adequate for the removal of the 
obstruction, suitability of prostatectomy must be determined. In 
the absence of the requirements for the execution of this radical 
operation the punch method could be used in an emergency, pro- 
vided the general condition does not make even this method seem 
too risky and indicates resort to a still less harmless provisional 
measure. 

Induratio Penis Plastica and Dupuytren’s Contracture. 
—On the basis of observations on 198 patients with induratio 
penis plastica, Volavsek accepts a hereditary predisposition of 
the connective tissue to proliferation and shrinkage as the chief 
causal factor. He does not deny, however, that stimuli of a 
mechanical traumatic nature or hormonally conditioned tissue 
changes also play a part. The theory of the hereditary trans- 
mission is supported by the fact that 4.6 per cent of patients 
with induratio penis plastica had Dupuytren’s contracture, the 
familial character of which seems definitely established. Of 26 
patients with Dupuytren’s contracture 9 had induratio penis 
plastica. The author considers radium irradiation as the most 
effective treatment of the condition. Disregarding the cases in 
which radium treatment had been incomplete and those in which 
follow-up observation was impossible, it was found that radium 
irradiation had counteracted all manifestations in 32.8 per cent 
of the cases, that 47 per cent had been greatly improved and 
that 20 per cent remained uninfluenced. Calcium or bone inclu- 
sions, if present, must be removed by surgery before radium 
treatment is begun. 
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30:263-322 (May) 1941. Partial Index 
*Results of Vitamin B: Tolerance Study in Man. I. Ishihara.—p. 303. 


Vitamin B, Tolerance in Man.—Ishihara reports the 
results of his observations on vitamin B, tolerance in 10 patients 
free of any evidence of vitamin B, deficiency and in 14 patients 
with various degrees of beriberi. The test substance was a 
crystalline preparation of vitamin B,, which was injected intra- 
muscularly in a standard dose of 10 mg. The diet of these 
subjects contained about 80 per cent of rice germ in a total 
ration of 2,500 Gm. of unpolished rice. It was found that in 
nonberiberic patients nearly 50 per cent of the injected vitamin 
is excreted in the urine during the twenty-four hours, the 
greater part of which is found in the urine collected during the 
first three hours following administration. When the vitamin 
is injected intraspinally the excretion in the urine is reduced to 
approximately one half, indicating the therapeutic efficacy of 
this method of vitamin administration. In the patients who are 
suffering from active beriberi, on the other hand, the urinary 
excretion of the injected vitamin amounts to only 18 per cent 
during the first twenty-four hours. This observation suggests 
the possibility of utilizing the method of tolerance study as a 
means of obtaining additional evidence in the diagnosis of 
clinical or subclinical beriberi. 


Mitt. a. d. med. Akad. zu Kioto, Kyoto 
$1: 1033-1334 (April) 1941. Partial Index 
*Physicochemical and Biologic Studies of the Serum and Pleural Exudate. 

S. Fukugita.—p. 1299 
*Experimental Studies on Emesis. M. Hayakawa.—p. 1302. 

Serum and Pleural Exudate in Pleurisy.—Fukugita 
studied the chemical and physical nature of blood serum and 
pleural exudate in cases of pleuritis and ascertained their 
biologic behavior by testing the effect on tissue respiration, using 
organs of both normal and tuberculin-sensitized guinea pigs. 
By the use of the Warburg respirometer method the author 
found that, as compared with the tissues suspended in Ringer’s 
solution, the serum and the exudate of pleuritic patients exhib- 
ited higher rates of respiratory exchange with brain, lung, liver 
and spleen. As compared with the respiratory activity of normal 
scrum, however, the serum of pleurisy patients showed a lower 
respiratory rate, but the pleural exudate showed little effect 
when compared with the action of normal blood serum. The 
respiration of brain, lung and liver tissues suspended in the 
pleural exudate of pleuritis patients was accelerated, but no 
changes were noted in the respiration of kidney and _ spleen. 
The respiration of the tissues from tuberculin-sensitized animals, 
however, was greatly accelerated in the normal serum as well 
as in the serum and exudate of pleuritis patients. The tissue 
respiration of brain and liver is identical in the serum of normal 
individuals and of pleuritic patients but it is decreased in lung, 
spleen and kidney as compared with that of normal serum. 
This decrease is less with lung and spleen but greater with 
kidney when the tissues are obtained from sensitized animals. 
The tissue respiration of brain and liver is the same whether 
the serum is from normal or abnormal subjects, but the respira- 
tion of the lung and spleen is depressed and that of the kidney 
slightly accelerated. The tissue respiration of brain and liver 
in pleural exudate is the same as that of serum, but it is 
increased in the lung, definitely accelerated in the kidney and 
depressed in the spleen of sensitized animals. 


Experimental Studies of Emesis.—Hayakawa endeavored 
to ascertain the relation between the intragastric pressure and 
the artificial tension of the abdominal muscles in the causation 
of vomiting. As an emetic the author employed 0.1 per cent 
solution of apomorphine hydrochloride, and for the production 
of muscle tension from 1.5 to 4 cc. of oil of turpentine was 
injected either intraperitoneally or intramuscularly, The intra- 
gastric pressure was observed on a manometer connected with 
a stomach tube. The results of observations are as follows: 
Increased tension of the abdominal muscles inhibits emesis 
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induced by apomorphine ; the intragastric pressure during vomit- 
ing is usually around 20 mm. of mercury but in the presence 
of abdominal tension rises to 31 mm. Apomorphine and the 
elevation of intragastric pressure appear to have a mutually 
accelerative action in the causation of emesis. The intragastric 
pressure in experimentally produced apomorphine emesis is 
usually around 20 mm. of mercury, while in the presence of 
induced abdominal muscle tension it reaches 30 to 60 mm. Oil 
of turpentine, if injected in other portions of the body, exerts no 
effect on emesis. 


Tokyo Igakkwai Zassi, Tokyo 
§5:275-372 (April) 1941. Partial Index 

*Studies on the Pathologic Anatomy and Histology of Melanosis of the 

Colon, T. Tanaka.—p. 325. 

Melanosis of Colon.—Tanaka was able to demonstrate 
melanosis of the colon histologically in 72 cases in a total of 
24 necropsies, on the basis of which, together with cases of 
grossly visible melanosis, he records the following observations : 
Although the condition is found in all age groups, the greatest 
incidence occurred after the third decade of life and the youngest 
was an infant 1 year old. The association of melanosis is 
found most frequently in the gastrointestinal and cardiovascular 
diseases, particularly of malignant type. The stools were either 
normal or but slightly diarrheic. Grossly the pigmentation 
appeared light yellow or brownish yellow with a certain amount 
of luster; the cecal area showed the greatest predilection, and 
the deposit may be either in streaks or in groups. The dis- 
tribution of the pigment cells is diffuse, these cells being present 
in all layers of the mucosa; in mild melanosis the tendency is 
toward superficial distribution, and in severe cases the pigment 
appears in the deeper layers. The largest collection of the 
pigment cells usually occurs in locations characterized by an 
active flow of lymph; occasionally the pigment was observed 
in the lymphoid follicles. No apparent relation exists between 
the degree of the melanosis and the pigment cells present in the 
mesenteric lymph nodes. The pigment is absent in the lower 
portion of the rectum, in parallel with the disappearance of the 
crypts. The melanosis is definitely a function of the histiocytes, 
since no pigment was demonstrable in the lymphocytes. The 
pigment cells may be classified as (1) fixed cells, including 
reticular cells, endothelial cells and connective tissue cells and 
(2) wandering cells, including both type R and type H_histio- 
cytes. The author regards the pigment in melanosis as being 
derived from protein and not from blood or fat, and as result- 
ing from pathologic changes in the intestinal contents and from 
functional disturbance of the intestinal mucosa. The abnormal 
deposit of pigments occurs first on the mucous surface and is 
then carried into the deeper tissues by the lymphatics and lodged 
in the reticular tissues. 


Vestnik Khirurgii, Leningrad 
61:1-108 (Jan.) 1941. Partial Index 

Local Anesthesia with Sovcain. B. M. Chernakov.—p. 3. 
Anesthesia of Pelvic Organs. S. I. Elizarovskiy.—p. 8. 
*Combined Universal Blood. V. I. Sazontov.—p. 

Pathogenesis of Postoperative Hematoma. V. A. Kartavin. —p. 19. 

Combined Universal Blood.—Sazontov took advantage of 
the fact that blood of group O contains no agglutinogens and 
that plasma of group AB contains no agglutinins and, by com- 
bining the morphologic elements of the former with the plasma 
of the latter, produced a blood which has no agglutinogens and 
no agglutinins. He called this blood combined universal blood. 
On conservation of this blood it was noted that its hemoglobin 
remained unchanged for from twenty to twenty-five days, the 
erythrocytes for from thirteen to fifteen days. Forty-nine trans- 
fusions were given to 22 patients without any objective or sub- 
jective untoward reaction being encountered. The transfusions 
were made without regard to blood grouping and without the 
biologic test. The discarded plasma of group O is utilized by 
the author for stimulation in a number of diseases, while the 
erythrocytes of group AB are mixed with physiologic solution 
of sodium chloride and are utilized for transfusion. The univer- 
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sally combined blood solves the problem of the universal donor. 
It eliminates reactions due to direct or reversed agglutination. 


It makes it unnecessary to determine the blood group of the 
recipient. 


Maandschrift voor Kindergeneeskunde, Leyden 
10:83-128 (Dec.) 1940. Partial Index 


*Acute Lymphatic Leukemia with Leukemic Thymus Tumor. 
de Lange.—p. 83. 

Psychomotor Disturbances in Children with Retarded Speech Develop- 
ment. F. Grewel.—p. 90 

Treatment of Congenital Hypertrophy of Pylorus. 

*Congenital Malaria. 


Cornelia 


J. Drukker.—p. 105. 
G. J. van Lookeren Campagne.—p. 111. 

Acute Lymphatic Leukemia with Thymus Tumor.— 
De Lange states that, although present day physicians know 
how to make and examine a blood smear, leukemia in children 
is rarely recognized by the practitioner. At the author’s hospital 
2 such cases were observed recently which had been diagnosed 
as parotitis. One of the patients was a boy aged 2% years in 
whom acute lymphatic leukemia terminated fatally within six 
weeks. The number of leukocytes was between 300,000 and 
400,000. Roentgenoscopy of the chest showed on the right side, 
in connection with the heart, a large, sharply defined shadow. 
The necropsy and microscopic examination revealed a large 
leukemic tumor of the right lobe of the thymus. The leukemic 
process had changed the structure of the thymus considerably. 
It is known that in some cases of lymphatic leukemia an organ 
or part of an organ (intestinal tract) may show such an increase 
in volume that it may be taken for a malignant growth, a 
lymphosarcoma. In such cases the swelling of the spleen and 
lymph nodes may be slight, which, however, was not the case 
in the boy under consideration. Thymoma leukemicum, the 
term applied to the boy’s tumor, is of rare occurrence. 

Congenital Malaria.—An infant of 6 weeks was brought to 
van Lookeren Campagne because he presented symptoms of 
anemia. In the course of the differentiation of the white blood 
picture a malarial parasite was discovered. Inquiry disclosed 
that before and during the first months of pregnancy the mother 
had had malaria. Later the malaria had been treated with 
quinine, and since returning to the location where later the child 
was born the mother had been free from the symptoms of 
malaria. The child had not lived in a malarial region. A second 
blood examination disclosed a number of schizonts, young ring 
forms as well as full grown parasites. Temperature controls 
disclosed that every night it reached 39 C. (102.2 F.). The 
infant recovered after treatment with a quinine preparation and 
blood transfusions. The author points out that the question of 
congenital occurrence of malaria has long been disputed, but 
he thinks that in the reported case it is highly probable that 
the malaria was congenital. 


Acta Medica Scandinavica, Stockholm 
107: 179-504 (May 14) 1941 


Bleeding Tendency in Diseases - Liver and Biliary Passages. 


Aggeler and S. P. Lucia.—p. 

*Symptomatology of Aleukemic Paramyeloblastic Leukemia. O. K. Even- 
sen and H. Schartum-Hansen.—p. 227. 

Relation Between Light and Epidemic Curve of Poliomyelitis with an 
Attempted Epidemic Theory Explaining Epidemic Waves as Statistical 
Consequence of Mechanism of Infection: A Theoretical Part. H. 
Petersen.—p. 

Id.: B. wer ton and Conclusions. H. Petersen.—p. 310. 

Thrombosis in Portal Vein in Connection with Hepatic Cirrhosis. Lauri 
Kalaja.—p. 

Clinical Aspects of Hoof and Mouth Disease in Human Subjects in 
Light of Most Recent Research. T. Stenstrom.—p. 372. 

*Spontaneous Hemorrhage (Symptomatology, Reexamina- 
tion, Prognosis). H. A. Lassen and T. Vanggaard.—p. 

Use of Vitamin B in Sishes of Neuritides and Neuralgias. 
Kalaja.—p. 427. 


Lauri 


«*Koch’s Bacilli Manifested in Tissue of Lymphogranulomatosis Benigna 


(Schaumann) by Using Hallberg’s Staining Method. J. Schaumann 

and V. Hallberg.—p. 499. 

Aleukemic Leukemia.—Evensen and 
Schartum-Hansen report 22 cases of aleukemic paramyeloblastic 
leukemia. In all but 1 the diagnosis was verified by sternal 
puncture. The youngest of cheir patients was 2/4 years old, 
the oldest 71. The duration of the disease varied between two 
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and fifteen months. The course of the disease was more rapid 
in younger patients. A progressive normocytic or slightly 
macrocytic anemia, a normal or frequently a reduced number 
ot leukocytes and constant granulopenia with more or less pro- 
nounced lymphocytosis were usual. Paramyeloblasts were seen 
in the smear preparation of the peripheral blood. Hematologic 
changes of this kind may be the only objective finding for a 
long time, especialiy in older patients. A thrombopenia appears 
regularly. When it is difficult to distinguish between small 
paramyeloblasts and lymphocytes in smear preparations of the 
ear, blood sternal puncture is of great diagnostic aid, as a 
homogenous paramyeloblastic marrow with up to 100 per cent 
of paramyeloblasts is always found. In 5 patients the disease 
began with painful joints, occasionally accompanied by consider- 
able articular swelling and fever, and in 2 these symptoms 
appeared later. As the sedimentation rate is always greatly 
increased, the disease might be mistaken for acute rheumatism. 
A moderate enlargement of the spleen was found in 5 patients 
on admission, and later in the course of the disease in 4 more. 
In 12 a slight enlargement of the liver was found, 6 of them 
presenting an enlarged spleen at the same time. Enlargement 
of the spleen and liver was observed only in the younger 
patients. Only 1 patient presented severe general swelling of 
the lymph nodes and 9 moderate to slight enlargement. Three 
of the 22 patients had spontaneous remissions lasting from three 
to five months. 

Spontaneous Subarachnoid Hemorrhage.—Lassen and 
Vanggaard report 43 instances of spontaneous subarachnoid 
hemorrhage. The disease is rare in the first and after the sixth 
decade of life; half of the patients were less than 40 years of 
age. Headache was present in the initial stage of 42 patients 
(most often apoplectiform in onset and extremely violent) ; pain 
in the neck or back was present in 15, vomiting in 37, dizziness 
in 14, mental haziness in 28 and complete but brief loss of 
consciousness in 17. Nuchal rigidity was present in 40 patients, 
convulsions in 5, visual disturbances in 5, unilateral or bilateral 
Babinski’s sign in 22, absence of abdominal reflexes in 12, slight 
focal symptoms in 16 and massive focal symptoms in 3. The 
systolic blood pressure of 40 patients in the initial stage of the 
disease was less than 140 mm. in 20, slightly increased in 13 
and definitely increased in 7. Thirteen of 32 patients presented 
ophthalmoscopic congestion of the retinal blood vessels and 
sometimes hemorrhage. Six of the 13 had a systolic blood 
pressure of more than 190. In the beginning of the disease the 
spinal fluid of all patients was sanguinolent or xanthochromic 
and later presented mononuclear pleocytosis. After the initial 
stage most patients had a moderate rise in temperature lasting 
from eight to fourteen days. In 26 of the 31 discharged patients 
the headache disappeared within three weeks, in all of them 
within from four to five weeks. The rigidity of the neck sub- 
sided completely within six weeks. Consciousness returned 
most often in one or two days; in a few patients coma persisted 
to the end. Focal symptoms most often subsided rapidly. Proof 
of repeated hemorrhage was observed only once or twice. It 
seldom recurs after a free interval of three months. Spinal 
puncture was often of symptomatic and therapeutic value. 
Renewed bleeding was ascertained in only 1 of these patients. 
Six patients were examined post mortem, and the diagnosis of 
subarachnoid hemorrhage was confirmed. The cause of the 
hemorrhage, a hemorrhagic pachymeningitis, was demonstrated 
in only 1 instance. At reexamination of 27 of the 31 discharged 
patients 20 were fully able to work, 6 partially able and 1 was 
completely disabled. Twenty-four patients had some incon- 
venience or discomfort, headache, nervousness or impairment of 
memory. The prognosis appears to be worse if the patient has 
had previous manifest subarachnoid hemorrhage or acute cere- 
bral phenomena with similar clinical features. 
etiologic factor could be deduced in 16 patients, in 18 the pos- 
sible pathologic factors were hypertension, a positive Wasser- 
mann reaction of the blood and spinal fluid without clinical 
signs, hemorrhagic diathesis (thrombopenia), hemorrhagic 
pachymeningitis and a possible aneurysm of the basilar artery 
(clinical diagnosis) and in 9 the etiology was questionable. 
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Tubercle Bacilli Demonstrated in Tissue of Lympho- 
granulomatosis.—Schaumann and Hallberg demonstrated with 
Hallberg’s “nachtblau”’ staining method in the glandular tissue 
of benign lymphogranulomatosis fungous elements which con- 
form to Reenstierna’s mycotic tubercle micro-organism. In one 
section, besides fungous elements, acid-fast rods having the 
morphologic and staining characteristics of Koch’s bacillus have 
been found in two places. By successive inoculation of benign 
lymphogranulomatosis tissue in guinea pigs the virulence of the 
bacilli has been enhanced and animals have sometimes been 
successfully tuberculized and culturable bacilli obtained. The 
tuberculous nature of benign lymphogranulomatosis is strongly 
supported by the frequent appearance during its course of a 
bacillary tuberculosis and in an especial degree by the simul- 
taneous disappearance of the benign lymphogranulomatosis 
lesions (Schaumann 1922). The absence, or the paucity, of 
bacilli in benign lymphogranulomatosis tissue is, in the authors’ 
opinion, associated with.a peculiar tuberculin anergy present in 
these cases. This anergy indicates immunologic resistance to 
tubercle bacilli which impedes the condition of their life and 
reduces their vitality or destroys them. The negative results 
obtained by inoculating guinea pigs with material from a gland 
in which bacilli were demonstrated do not support the assump- 
tion that these bacilli are special micro-organisms conforming 
closely to Koch’s bacillus, but that the bacilli are in reality 


Koch's bacilli and that benign lymphogranulomatosis is a tuber- 
culous disease. 


Nordisk Medicin, Stockholm 
10: 1591-1670 (May 24) 1941. Partial Index 
Hospitalstidende 
*Treatment of Suppurative Otitis Media of a Than Thirty Days’ 

Duration in Children. E. L. Hoffmann.—p. 1599. 

Extra-Uterine Pregnancy in Tuberculous sdbinian Tube: Case. 

R@jel.—p. 1604. 

Treatment of Suppurative Otitis Media in Children.— 
Conservative treatment for more than thirty days was given in 
128 cases of suppurative acute otitis media. In the 6 adults the 
results were unsatisfactory. Of the 122 children, 13 had to be 
operated on later, and 2 died; 109 were discharged after an 
average of seventy days with good results in 90 per cent, fair 
results in 7 per cent and a mortality of 3 per cent. Hoffmann 
says that while the small number of cases in which operation 
was performed is the obvious advantage of the conservative 
method, the hospital treatment is long and expensive. 


Karen 


Hygiea 

*Thymus Changes in Myasthenias. K. Boman.—-p. 1625. 

Obstruent Coccyx. G. Hagblom.—p. 1634. 

Atypical Tuberculosis: Two Cases of Generalized Caseous Tuberculosis 
in Lymphatic and Hematopoietic System. C. S. Backman.—p. 1639. 
Thymus Changes in Myasthenias.—Boman states that 

thymus hyperplasia or thymomas have been established in at 
least 50 per cent of the cases of myasthenia gravis. Guanidine- 
prostigmine treatment of myasthenia gravis is considered the best 
internal therapy. Roentgen irradiation of the thymus has been 
ineffective. To date it is not possible to evaluate the treatment 
of myasthenia gravis by the removal of thymus hyperplasias or 
thymomas, because of the high mortality due to the technical 
difficulties in operation and the lowered resistance to infections 
in the postoperative course. Although the genesis of myasthenia 
gravis is still uncertain, a causal relation between myasthenia 
symptoms and the changes in the thymus is indicated. When 
the patient has survived the operative treatment a_ striking 
improvement has resulted. In the most successful cases the 
myasthenia has gradually assumed a latent form and given symp- 
toms only in connection with exertion or infections. The thymus 
changes and thymomas seen in myasthenia gravis vary greatly 
both clinically and histologically. The morphologic variations 
may perhaps be the expression of different functional conditions, 
which might explain the variation in the clinical course of 
myasthenia gravis. In the 2 cases described there was rapid 
tiring on exertion without the involvement of any special group 
of muscles. 
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Book Notices 


The Periodicity and Cause of Cancer, Leukemia and Allied Tumours 
with Chapters on Their Treatment. By J. H. Douglas Webster, M.D., 
F.R.C.P.E., F.F.R. Cloth. Price, $3.50. Pp. 178, with 5 plates. Balti- 
more: William Wood & Company, 1940. 

The author, a well known radiologist, has long been interested 
in the study of the growth rate of human cancer. The fact that 
malignant tumors have periods in which they grow rapidly, 
often though not invariably followed by a latent stage, has been 
known by clinicians for many years. Pathologists have long 
noted that the number of mitotic figures, for example, varies 
enormously from time to time, as determined by multiple biopsies 
on the same neoplasm. The rhythms of growth noted in grafted 
animal tumors are dependent, more on the nutritional arrange- 
ments between the animal host and the tumor and the rise and 
fall of tissue immunity, owing to the fact that a graft is to a 
certain extent, even though growing, a foreign material, so 
that this observation made by Bashford many years ago is not 
cf great interest. When selected stocks homozygous for the 
tumor inoculated are employed, no such rhythms are noticeable. 
In general, pathologists have been inclined to assume that these 
changes in growth rate of observable tumors were due to alter- 
nations between necrosis of the tumor with shrinkage and, after 
the necrosed material has been absorbed, renewed growth, which 
again increased the size of the neoplasm. In other words, it 
was largely a question of nutrition. But Webster does not 
think that this is the best explanation. He assumes that “perio- 
dicity is a fundamental, intrinsic characteristic of human neo- 
plastic disease,” even though he grants that such periodicity 
affects only about 90 per cent of human cancers. He also 
believes that tumors are due to virus action and points out 
certain fluctuations in rate of growth or the appearance of 
cancer or metastases during epidemics of influenza, also a virus 
disease. 

The author correctly assumes that endocrine factors may play 
a part in the growth rhythms of tumors of, for example, the 
breast and uterus. A long series of cancer cases is cited which 
serve as material for a series of charts revealing a thirty-three 
week peak of either rapid growth or of recurrences. He gives 
similar charts of Hodgkin’s disease and leukemia. He believes 
too that a trauma of a tumor may induce a recurrence of cancer, 
either immediately or after a latent interval of weeks or months, 
according to the periodicity stage of the primary tumor. 
Webster thinks that periodicity observations may have some 
practical value in the application of radiotherapy. Not every 
one would agree with the inclusion of Hodgkin's disease as a 
malignant tumor, nor would every one go so far as to accept 
some of the statements which he quotes in favor of the use of 
a series of chemicals in the treatment of malignant disease. 
A fairly competent bibliography is appended, and the author's 
ideas may prove of value in suggesting further studies on the 
biology of human growths. 


New and Nonofficial Remedies, -1941, Containing Descriptions of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association on January 1, 1941. Cloth. 
Price, $1.50. Pp. 691. Chicago: American Medical Association, 1941. 

The increasing size of New and Nonofficial Remedies in the 
last few years is concrete evidence of the recent advances in 
chemotherapy and of the increasing value being placed by 
pharmaceutical manufacturers and distributors on acceptance 
of their products by the Council on Pharmacy and Chemistry. 
Nothwithstanding the numerous deletions recorded in the 
pretace, this year’s volume is substantially larger than the 1940 
edition. 

This year’s new additions include the new sulfanilamide 
derivatives sulfathiazole as well as sulfapyridine sodium; anti- 
pneumococcic rabbit serum of types I, II, Ill, V, VII and 
VIII; human convalescent measles serum and human con- 
valescent scarlet fever serum, and staphylococcus antitoxin. The 
field of endocrinology is represented by the addition of chorionic 
gonadotropin (follutein). The addition of shark liver oil reflects 
the search for new sources of vitamins A and D caused by the 
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cutting off of foreign cod liver oil. Other newly accepted 
preparations are ampules of camphor, digilanid and magnesium 
trisilicate. 

The most extensive revision is represented by the rearrange- 
ment and amplification of the chapter on serums and vaccines. 
This chapter is now prefaced by a helpful index, an innovation 
in N. N. R. The chapter on vitamins and vitamin preparations 
for therapeutic and prophylactic use has been revised to keep 
it abreast of the newer developments in this field. Here too is 
an innovation in the systematic use of graphic chemical 
formulas. This practice is to be extended to other parts of the 
book in future editions. Careful perusal will reveal minor 
revisions in many parts of the book made in the interest of 


greater clarity and in the effort to keep the book thoroughly 
up to date. 


Neuro-Ophthalmology. By R. Lindsay Rea, B.Se., M.D., M.Ch., 
Ophthalmic Surgeon to West End Hospital for Nervous Diseases, London. 
Second edition. Cloth. Price, $13.50. Pp. 688, with 218 illustrations. 
St. Louis: C. V. Mosby Company, 1941. 

The first edition of this work was reviewed in THE JouRNAL, 
Sept. 17, 1938. Revision for the present edition appears to 
have consisted in the addition of an appendix of 110 pages with 
little if any alteration in the original text. The result is that 
this work, which was described by the earlier reviewer as a 
“little unsystematic,’ is now seriously lacking in organization. 
The same subject is often discussed repetitiously in several 
places and not always with complete agreement. Thus the 
neural mechanism concerned in the pupillary light reflex is 
discussed on page 15, on page 30, on pages 31 to 34 and again 
on pages 519 and 520 of the recently added appendix. There 
is much information of interest and value in the book, but this 
lack of organization, as was also noted in 1938, makes it difficult 
to find and greatly lessens the value of the book as a reference 
work. This difficulty is enhanced by the fact that in the index 
many pages are often cited after a single topic without any 
designation as to which pages contain the really important dis- 
cussion of the subject. Thus there are twelve separate citations 
for glaucoma without any distinction as to the pages on which 
glaucoma is merely mentioned or where a thoroughgoing dis- 
cussion of this important subject can be found. In this con- 
nection any mention of the alterations in the visual fields 
characteristic of glaucoma completely escaped this reviewer. 

Much of the discussion is superficial and uncritical. Dog- 
matic statements are made without supplying the reader with 
any reasons or explanations, and quotations from the literature 
of questionable accuracy and value are presented without com- 
ment by the author. Important details are often omitted. Thus 
on page 113 in a discussion of the course of the fibers through 
the optic nerves, chiasm and tracts the disposition of the all 
important macular fibers in the chiasm is far from clear. On 
page 100 the paragraph beginning “Epileptiform attacks” is so 
confused as to be meaningless. On page 186 it is stated that 
“It is the consensus of most observers that it is prac- 
tically impossible to see the condition [a Kayser-Fleischer ring] 
with the naked eye,” and then on the opposite page there is 
illustrated the typical “naked eye appearance” of such a ring 
as is familiar to most neurologists. The two cases presented 
on pages 280 to 288 to illustrate the effect of the roentgen rays 
on pituitary tumors are extremely questionable examples of this 
condition and an unfortunate choice. The condition described 
on page 336 is certainly very atypical for “idiopathic epilepsy.” 
The statement on page 408 that “Pellagra is a disease about 
which a great deal has been written and yet so little has been 
elucidated regarding its cause” is certainly not in keeping with 
modern developments nor with pages 621 and 622 of the appen- 
dix. There are numerous frank errors. The illustration on 
page 115 and the statement on page 117 that part of the visual 
radiations arise from the pulvinar finds no support in the inten- 
sive research in this field of the past fifteen to twenty years. 
The illustration on page 118 gives an erroneous impression of 
the extent of the visual area (area striata) on the lateral 
surface of the human occipital lobe. The statement on page 136 
“If there is pressure on or disease of the upper or lower sur- 
face of the chiasm there will follow respectively an inferior or 
superior altitudinal hemianopia” is not in accord with clinical 
facts. Nor does thrombosis of the posterior cerebral artery 
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produce “a hemianopia of the superior quadrant” (pp. 136 and 
137). Lesions of the optic tract rarely if ever result in a 
homonymous hemianopia with sparing of the macula as illus- 
trated in figure 54 and described on page 137. 

The statement on page 159 that the pyramidal tract decussates 
in the lower part of the pons is wholly in error, as is the state- 
ment on page 172 that astrocytomas are among the most malig- 
nant types of tumors, are highly cellular and are liable to 
metastasis. One could hardly agree that “a ptosis with a dilated 
pupil on the same side is almost pathognomonic of an ipso- 
lateral, cerebral or cerebellar abscess” (p. 172) or that “In 
abscess of the cerebellum conjugate deviation (of the eyes) is 
always present” (p. 173). 

The typography is pleasing. The illustrations, notably the 
colored plates, are well reproduced. The heavy paper has 
resulted in an unnecessarily heavy and bulky volume. There is 
an extensive and well chosen bibliography of forty-seven pages. 

Certainly one must agree with the reviewer of 1938 that a 
book correlating the material common to the fields of ophthal- 
mology and neurology is needed. However, until this book has 
been suitably organized and the numerous errors of which the 
foregoing are examples are eradicated this work cannot be con- 
sidered as adequately filling that need. It seems likely that 
collaboration with an experienced neurologist would greatly 
improve the book. Nevertheless it must be recognized that this 
book contains much valuable information and will prove useful 
to many workers in these fields. 


Start Today: Your Guide to Physical Fitness. By C. Ward Crampton, 
M.D., Major, Medical Reserve Corps, United States Army. Cloth. Price, 
$1.75. Pp. 224, with illustrations. New York: <A. S. Barnes & 
Company, 1941. 

This book is dedicated to the thesis, now growing in popu- 
larity among physical educators, that the nation will be saved 
through strengthening its recti abdomini. To this end exercise 
is prescribed; hard, strenuous, much of it of a character which 
even the author warns is not suitable for many readers unless 
advised by a doctor “who knows muscle as well as medicine.” 
It is claimed that there are three kinds of exercises—the ana- 
tomic, which help the posture but do little for the physiology, 
the physiologic, which do marvelous things for the vital organs, 
and the psychologic, which help the mind and the personality. 
Admitting the undoubted value of exercise in stimulation of 
circulatory functions and respiration, and the probable secondary 
benefits to all the tissues, it is too much to ask that the reader 
accept such fanciful conceptions as that laughter causes the 
diaphragm to pat the liver on the back, and so if you can laugh 
you can create cause for laughter; or that “a strong abdominal 
wall is a pledge of length of days.’ Too much emphasis is 
placed on the importance of abdominal ptosis as a cause of 
symptoms. Without actually using the word, the outworn 
theory of autointoxication is suggested in connection with con- 
stipation. Certain exercises of the spine are commended as 
“a self-applied semichiropractic treatment which has helped to 
take many spines out of a discontented state and make them 
happy again.” Even in the good chapter on diet the reader is 
admonished to get his milk and cream while it is fresh and 
“alive’—a typical food faddist dictum—though elsewhere appear 
proper warnings against faddism. The “prescription” breakfast 
food containing agar, vitamin B complex, figs, raisins, bran 
(possibly) and milk sugar offers no advantages and some pos- 
sible disadvantages when compared with ordinary fruit and 
cereal breakfasts. Brown sugar and molasses, highly recom- 
mended, have no particular advantage, except where there is a 
taste preference, over white sugar used in equal moderation. 

The book has so many good points, such as frequent admoni- 
tions to do physical conditioning wnder medical supervision and 
to have a periodic health examination, that it is a pity it could 
not have been made a better and safer book by omission of 
the extreme claims and the inaccuracies, of which typical ones 
have been pointed out. 

The style is staccato, original and stimulating. The illustra- 
tions are good and the descriptions of the exercises are clear. 
For those who want exercise and will take it with due regard 
for physical needs and limitations, this is a good book. It is 
quite true, as stated in an editorial foreword quoted from Tue 


BOOK NOTICES 


Jour. A. M. A. 
Oct. 18, 1941 


JourNAL, that the physical condition of the American people 
requires attention and that physical educators have their part 
to play. But it does not follow that exercise in bed and out, 
with a complimentary bow to diet, will be the sole solution of 
the problem. 


Theory of Occupational Therapy for Students and Nurses. By Norah 
A. Haworth, M.A., M.R.C.S., L.R.C.P., Hon. Assistant Physician, Lady 
Chichester Hospital for Functional Nervous Diseases, Hove, and E. Mary 
Macdonald, Occupational Therapist in charge of the Allendale Curative 
Workshop, Bristol. With foreword by Sir Robert Stanton Woods, M.D., 
F.R.C.P., Consultant Adviser in Physical Medicine to the Ministry of 
Health. Cloth. Price, $2. Pp. 132, with 81 illustrations. Baltimore: 
William Wood & Company, 1941. 

This elementary book by British authors makes clear the 
position which directed occupation takes among remedial mea- 
sures that are helpful in a wide variety of disorders and disa- 
bilities. They do not claim that it can be regarded as a “cure” 
but consider it merely an adjunct to other treatment. Much 
of the success to be derived from it depends on the tact, sym- 
pathy and understanding of the therapist, who should know the 
objective of treatment. 

The brief historical sketch of occupational therapy opens with 
mention of its use in Egyptian temples. Seneca and Galen 
advocated it. Pinel in France, Benjamin Rush in the American 
colonies, and the Tukes in England had no little part in calling 
attention to the value of work as treatment for mental patients. 
At Giitersloh in Germany, work became the chief therapeutic 
approach of all those who helped to care for patients. The 
authors report the opening of the first school of occupational 
therapy in Chicago in 1915. 

Short chapters are devoted to the application of work to 
patients with various mental illnesses and with general physical 
illness of a chronic nature, including tuberculosis. It has great 
value for those disabled with injuries and diseases of bones and 
joints. A distinction is drawn between the use of work as an 
active therapeutic agent and its role to help those keep fit who 
are not expected to recover. Nurses are encouraged to know 
more of the uses of arts and crafts to supplement the efforts 
of trained occupational therapists. Some pages are devoted to 
technics and materials, which do not include many developed 
within the last few years. Financing, use of storage space and 
waste materials are briefly but well discussed. A short bibliog- 
raphy is appended. The book is indexed. As an elementary 
manual in the hands of inexperienced workers it has usefulness ; 
it falls far short, however, of presenting occupational therapy 
in a comprehensive way. 


The Diagnosis and Treatment of Diseases of the Heart. By Henry A. 
Christian, M.D., Se.D., LL.D. Reprinted from Oxford Monographs on 
Diagnosis and Treatment. New edition. Cloth. Price, $7. Pp. 599, 
with 28 illustrations. New York, Toronto & London; Oxford University 
Press, 1940. 

This book is a new and thoroughly revised edition, reprinted 
from the Oxford Monographs on Diagnosis and Treatment. It 
is a clear discussion of diseases of the heart, based on the long 
and rich experience of one of the ablest clinicians in this 
country. It is not a simple or exhaustive summary of the avail- 
able knowledge on the etiology, pathology, physiology, symp- 
tomatology, classification, prognosis and treatment of cardiac 
disorders but rather an advanced discussion of these aspects of 
diseases of the heart by a master, addressed to students and 
practitioners of some clinical experience. The book also con- 
tains valuable analysis of the carefully studied clinical material 
in the Peter Bent Brigham Hospital. 

The introduction contains an expression of some of the 
author's philosophy on the general approach to modern clinical 
medicine. Physicians will benefit from reading this chapter. 
The writer exhibits great skill in applying physiologic, bio- 
chemical and morphologic contributions in the explanation of 
clinical manifestations. The chapters on endocarditis, on acute 
myocarditis and on chronic myocardial diseases are particularly 
rich in useful information. There are a number of original and 
provocative conclusions. Chapter xvi, on the diagnosis and 
treatment of certain rarer conditions, contains clinical data not 
available in most of the textbooks on the subject. The book 
closes with a detailed and excellent discussion of the pharmaco- 
logic action of the digitalis drugs. Each chapter ends with a 
selective list of references to the literature. 
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One may raise the question whether the lack of illustrations 
handicaps the usefulness of the book. In these times, when so 
many textbooks are published jointly by several authors and 
often by less experienced students in the field, this book, so 
concisely, clearly and critically written and so full of clinical 
advice and detailed description of treatment, fills a definite need. 
It stands out among the many books on heart disease. On 
reading this volume, one obtains also a good picture of the 
relation of recently acquired medical knowledge to the signifi- 
cant contributions of the great clinical school of the opening of 
the present century. This book is highly recommended to 
students and physicians interested in cardiology. 


Psychologie und Psychotherapie der Herz- und Gefasskranken: Eine 
klinisch-experimentelle Darstellung fiir Studierende und praktische 
Aerzte. Von Dr. Berthold Stokvis, Nervenarzt, Dozent fiir experimentelle 
Psychologie an der Reichs-Universitat Leiden. Paper. Price, 12 Dutch 
florins; 20 marks. Pp. 401, with 11 illustrations. Lochem: N, V. 
Uitgeversmaatschappij ‘‘De Tijdstroom,” 1941. 

This is an excellent and complete compilation. The author 
shows an intimate acquaintance with the immense literature on 
the subject of psychosomatic phenomena and a solid knowledge 
of the problem of cardiovascular diseases. He cites a number 
of clinical cases which he himself has observed. While recogniz- 
ing the role which anxiety plays in the formation of neurotic 
symptoms referable to the cardiovascular system and the neu- 
rotic utilization of actual organic cardiovascular defects, the 
author is not clear as to the actual dynamics of the psychologic 
problems involved. This is a good reference book, but unfortu- 
nately it contributes little to the solution of the problem of 
differential diagnosis. The author insists that the diagnosis of 
a psychogenic origin of cardiovascular complaints should not be 
made by the method of exclusion, for the fact that actual organic 
disease is excluded by means of careful physical and laboratory 
examination is not sufficient for a diagnosis of a neurosis. One 
must produce positive proof of psychologic etiology. This is a 
timely insistence; unfortunately, the author is not specific as to 
how this positive proof ought to be elicited. His discussion of 
cardiac insufficiency, psychogenic angina pectoris and essential 
hypertension is orderly, systematic and thorough, and he stresses 
the importance of psychotherapy in all conditions psychogenic 
or somatogenic. His psychotherapy is too general and eclectic 
to permit evaluation of its validity. No doubt the author has 
had wide experience with the clinical conditions with which he 
deals. The fact that in his practical considerations of the prob- 
lem he draws on a number of American contributions is rather 
indicative of the advances made in the United States in the study 
of psychosomatic problems. Despite the author’s emphasis on 
psychotherapy, his psychotherapeutic views are more theoretical 
than practical. There are a forty-two page bibliography and a 
good index. 


A Complete Outline of Fractures (including Fractures of the Skull) 
for Students and Practitioners. By J. Grant Bonnin, M.B., BS., 
F.R.C.S., First Assistant to the Injury Clinic, West London Hospital, 
London. Cloth. Price, 25s. Pp. 507, with 575 illustrations. London: 
William Heinemann, Ltd., 1941. 

The production of such a book under the trying conditions of 
war represents a real triumph of medical effort. There is no 
question that this book can meet many of the needs for which 
it was designed. Under existing circumstances where every 
physician may find himself obligated by military situations to 
have a practical knowledge of the treatment of fractures, this 
book is almost ideal. Its thoroughness is merely emphasized by 
the brevity of presentation. Numerous photographs and draw- 
ings illustrate many points difficult to describe. The book 
begins with a general discussion of fractures, including defini- 
tions, pathology and other fundamental principles. Complica- 
tions, the treatment of associated wounds and equipment are 
then considered. The value of tetanus prophylaxis and the use 
of chemotherapy are mentioned. The direct instillation of sulf- 
anilamide and its derivatives into wounds associated with com- 
pound fractures is not mentioned. This is surprising in view 
of the fact that these substances are recommended by the author 
for oral use in infected wounds. Possibly not enough material 
is included on the treatment of infected compound ‘fractures, 
especially of the more recent war experiences. The discussion 
of head injuries is of paramount significance and is fairly 
thorough. Treatment advocated is conservative and not unlike 


BOOK NOTICES 


Syphilology, New York University, New York. 


1401 


that practiced by most large clinics in this country. The 
remainder of the book deals with the various types of fractures 
usually encountered and invariably follows standard procedure. 
An excellent bibliography follows each chapter, and there are 
several valuable tables. This book is prepared in part for the 
student and has an appendix containing sample questions. There 
is also a comprehensive table of periods of immobilization and 
fixation. This book should prove useful to all who desire a 
practical knowledge of the treatment of fractures. 


Histopatologia del cerebelo en fa paralisis general progresiva: Formas 
cerebelosas de Alsheimer y desmielinizantes. Por el Dr. Ramén Melgar. 
Paper. Pp. 110, with 55 illustrations. Buenos Aires: Imprenta de Alfredo 
Frascoli, 1940. 

There have been few detailed studies of the histologic changes 
in the cerebellum as the result of dementia paralytica. The 
most marked signs of syphilis are not found in this organ but 
in the cerebral cortex, particularly in the frontotemporal lobes. 
The present monograph deals with the detailed examination of 
six brain specimens from cases of dementia paralytica with 
particular attention paid to the cerebellar findings. No previous 
publication has given such a detailed account of this particular 
part of the brain as affected by syphilis. In only one case study, 
moreover, was previous treatment with malaria used, so that 
we have reason to believe that the changes observed are actually 
the result of syphilis. There is nothing characteristic about 
these changes. The importance of Melgar’s monograph lies in 
the fact that he has carefully studied the cerebellar tissue and 
has shown changes similar to those which occur in other parts 
of the brain. The work is lavishly illustrated with photographs 
of microscopic sections in which the older as well as the most 
modern methods of staining have been used. This volume is a 
distinct addition to neuropathology and should become part of 
the equipment of all neuropathologic laboratories. 


Diseases of the Nails. By V. Pardo-Castello, M.D., Assistant Pro- 
fessor of Dermatology and Syphilology, University of Havana, Havana. 
With a foreword by Howard Fox, M.D., Professor of Dermatology and 
Second edition. Cloth. 
Price, $3.50. Springfield, Hllinois & 
Baltimore : 


Pp. 193, with 98 illustrations. 
Charles C. Thomas, 1941. 

In this edition Pardo-Castello has followed the same principles 
that inspired the first edition. Several new illustrations have 
been added and sixty-five new references to the literature are 
analyzed. This edition, like the first, is a welcome addition to 
the monographs dealing with diseases of a special organ. The 
material is clearly presented in seven chapters dealing with all 
phases of diseases of the nails and is a clear presentation of 
each condition with explanation of the complex terminology 
which is peculiar to disorders of the nails. Etiology and treat- 
ment of each condition are discussed and bibliographic references 
are given. Excellent photographs accompany each entity and 
help to enhance the clarity of the descriptions of each condition. 
The book is well presented with clear legible type, and there 
is a two page table dealing with occupations in which diseases 
of the nails are common, and a brief elaboration of the ungual 
symptoms due to poisons. A bibliography with two hundred 
and eleven references completes the book. The book is recom- 
mended to all practitioners interested in diseases of the nails. 


Gastric and Duodenal Ulcers. By Harold Avery, D.Sc., M.B., M.R.C.P., 
Senior Physician, Battersea General Hospital, London. Cloth. Price, 
7s. 6d. Pp. 110, with 30 illustrations. London: John Bale & Staples 
Limited, 1940. 


This is a brief review of the subject of gastric and duodenal 
ulcer and contributes nothing that is new. Pathologic changes 
and theories of etiology occupy the greater portion of the first 
half of the book. The discussion is clear and, as the author 
intends, psychologic factors receive emphasis. The clinical dis- 
cussion is inadequate. The pressing need of physicians today 
with regard to ulcer is the establishment of definite criteria for 
surgical intervention. Such indications cannot be listed in the 
conventional rote but require a general discussion well inter- 
larded with clinical experience. The author states that gastric 
resection for duodenal ulcer is followed in many cases by hyper- 
chlorhydria, a statement not borne out by the experience of 
any large surgical center. In general there is little in this 
treatise which cannot be found in the standard textbook of 
medicine. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MARRIAGE EPILEPSY 
To the Editor:—\ am interested in obtaining an answer to the question 
should the epileptic marry? and references to literature. My patient, a 
white woman aged 24, a stenographer and accountant, works every day. 
She is a college graduate and mentally above average. No physical 
defects can be found, and there is no history of epilepsy in her father’s 
or mother’s family. She has five brothers and sisters, three of whom 
are married and have families, and there is no epilepsy among them. 
My patient began having nocturnal epilepsy with mild attacks in 1934. 
She once went one year without an attack; at another time she went 
six months. The attacks are irregular now and average one attack a 
month. She thinks the attacks occur at or near the menstrual period. 
Her menses are normal. The first attack occurred after severe college 
examinations and a typewriting contest. Treatment has consisted of a 
careful study and examination, avoidance of all exciting causes, keto- 
genic diet, salt reduction, dry diet, and phenobarbital 12 grain (0.03 Gm.) 
at bedtime. The patient has taken thyroid and ovarian substance. | am 
particularly interested in knowing whether or not this well developed, 
good appearing, well educated young woman should be advised to marry. 
M.D., Utah. 


Answer.—Epileptic patients may marry and lead a normal 
conjugal life. However, they should not have progeny regard- 
less of the family history or the physical findings in the indi- 
vidual case. Epilepsy is transmitted through heredity even 
though the history as given is not positive. Peterman found a 
family history of epilepsy in about 55 per cent of his cases. He 
has stated that the disease is transmitted as a mendelian reces- 
sive trait. The electroencephalogram has established proof of 
the inheritance of epilepsy. Patients with symptomatic con- 
vulsions, that is, with some organic basis, have three times as 
many near relatives with epilepsy .as do those with some non- 
convulsive disease. Patients with essential epilepsy have five 
times as many relatives with epilepsy. In a series of 46 patients 
electroencephalographic records of both of whose parents were 
made there was only one instance in which both parents had 
entirely normal records. At present the only hope of eliminat- 
ing the disease epilepsy is by birth control among the epileptic 
adults. 


NEURODERMATITIS —CIRCUMSCRIPTA 
To the Editor:—Would you please inform me as to any new therapy for 
neurodermatitis circumscripta? | have a patient who is suffering with 
severe itching from that disease. M.D., New York. 


ANswerR.—There are three recent contributions to the therapy 
of localized neurodermatitis, or lichen simplex chronicus. 
B. Pontopiddian (Treatment of Neurodermatitis, Particularly 
Pruritus Ani) with Subcutaneous-Submucous Injection of Alco- 
hol, Ugesk. f. leger 102:505 [May 16] 1940) advocates alcohol 
injections according to the method of Stone, proposed in 1916 
and since modified by Buie. He used it on inveterate patches 
about the anus, on the vulva and in the axilla and obtained 
excellent results, lasting in his first 2 cases eighteen months. 
The others were treated only a short time ago. He refers to 
the paper of S. T. Danis (Pruritus Ani. Canad, M. A. J. 38:265 
[March] 1938), who gives details of technic and the after- 
treatment, which he says is most important. There is some 
danger of necrosis of the skin. The patient should remain in 
the hospital two weeks. 

G. V. Kulchar (Elastic Adhesive Dressings in the Treatment 
of Lichen Simplex Chronicus, Arch. Dermat. & Syph. 40:1001 
[Dec.] 1939), treating neurodermatitis on the limbs, cleanses 
the patch thoroughly, paints it with a 5 per cent solution of 
methylrosaniline and after this is dry applies a spiral bandage 
of the elastic adhesive, well below and above the area involved, 
allowing it to remain a week. Then it is removed, keratotic 
portions are curetted and a new dressing is applied. Three or 
four treatments are usually enough to cure the dermatitis, but 
Kulchar wisely advises continuation of the dressing for several 
weeks longer to prevent rubbing of the clothing. It not only 
does that but reminds the patient that this is the area that he 
must not scratch and prevents his scratching during the waking 
period, before fully conscious. 

The third contribution is by W. W. Heyerdale and E. E. 
Cannon (Neurodermatitis Associated with Incompetent Greater 
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Saphenous Veins, Arch. Dermat. & Syph. 44:52 [July] 1941), 
who were confronted by a case of many years’ duration involv- 
ing both legs of a housewife 49 years of age. The itching was 
especially intense at night and before the menstrual periods but 
had not ameliorated after she passed the menopause. No treat- 
ment had had much effect, except that it had once cleared up 
after ultraviolet irradiation; but repetition of this treatment 
after the disease recurred did not affect it. Though no vari- 
cosities were visible, a careful examination showed dilated 
greater saphenous veins on both sides, with incompetent valves. 
A trial dose of sodium morrhuate was given to discover sensi- 
tivity if present and, after this was ruled out, the veins were 
ligated and divided, the distal portions being injected with 
sodium morrhuate. They became sclerosed, and the dull red 
bands indicating their course led to the areas of dermatitis. On 
the fourth postoperative day the itching was lessened and on 
the tenth day had ceased and the dermatitis had disappeared. 
When one can discover such a basic condition and remedy it 
with good effect on the dermatitis, it is a triumph. Too often, 
even if the underlying condition is successfully treated, the 
dermatitis persists. Still more often, no physical basis can be 
found. There are many methods of attacking the local disease, 
but the general nervous sensitivity is the important part of the 
problem. There is danger even of such a localized case becom- 
ing generalized. The mental and nervous condition deserves 
the particular attention of the physician. 


PHYSICAL FITNESS OF BOYS FOR COMPETITIVE SPORTS 
To the Editor:—A resolution concerning the age limits for boys competing in 
high school interscholastic athletic contests has been introduced into a 
certain school board. The object of the rule is to allow only boys between 
16 and 18 years of age, inclusive, to take part in interscholastic com- 
petition. Younger boys would be allowed to play only on the B team 
team interschool competition). The present rule permits boys of 

all ages to participate until they reach their twentieth birthday. The 
people against this rule going into effect are of the opinion that physical 
maturity cannot be determined by chronological age. They feel that each 
boy should be handled as an individual, regardless of age limitations. Do 
you have any findings in support of the contention that chronological age 
is not sufficient basis for determining physical maturity of ‘‘teen’’ age 


boys? J. P. Conway, M.D., Milwaukee. 


{This question was referred to two qualified consultants, 
whose replies follow.—Eb. ] 

ANSWER.—The determination of physical fitness by age alone 
seems to be against the experience and judgment of the best 
authorities in the field of physical education. It is true that at 
the age of 17, on the average, boys have reached the mechanical 
efficiency for moderate work which is characteristic of the adult 
(Robinson, Sid: Experimental Studies of Physical Fitness in 
Relation to Age, Arbeitsphysiol. 10:251 [No. 3] 1938). F. J. 
Lipovetz (Applied Physiology of Exercise, Minneapolis, Bur- 
gess Publishing Company, 1938) has studied endurance, strength, 
skill and efficiency records of American youths from the age 
of 12 years to adult life. His records also show that adult 
types of response to exercise are reached at about the seven- 
teenth year. All workers deal with averages, which is sufficient 
evidence that some boys reach a condition of physical fitness 
suitable for participation in athletics at one time and others at 
some other time. The exact period seems to fluctuate around the 
seventeenth year. This information on age is extremely useful, 
but it cannot settle any individual problem. Only a complete 
physical examination and tests for physical efficiency could give 
an answer fitting the particular individual. At present unfor- 
tunately, tests for either physical fitness or athletic efficiency 
are not entirely satisfactory and the best of them can be applied 
only at well equipped laboratories. Practically the best thing 
seems to be to let an experienced physician, preferably one who 
has had athletic experience, pass judgment on the candidate's 
physical fitness after a thorough examination, This has the 
further obvious advantage of uncovering hidden defects which 
could not be detected by any age standard. 

ANSWER.—The contention that physical maturity cannot be 
determined by chronological age has sound physiologic support. 
Maturation in the sexual meaning of the word is a well defined 
phenomenon, and the extent to which its occurrence varies 
among individuals and among races is well known. It is also 
clear that maturation in the sense of attainment of full physical 
power does not necessarily run parallel to sexual development ; 
it is a process that depends not merely on inherent make up 
but also on training, on diet and on the economic level. 

The best quantitative physiologic measurements of the varia- 
bility in physical capacity among boys and men are those of 
Robinson. He shows, for example, that the capacity for sup- 


plying oxygen to tissues in strenuous exertion tends toward a 
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maximum at about age 18 and thereafter declines. However, 
many boys of 10 years of age can better the performance of 
others ranging from 14 to 19 years. This measurement, 
expressed as cubic centimeters of oxygen per kilogram of 
body weight, may be taken as a functional test of the respirato- 
circulatory system. While the capacity of this system in rela- 
tion to the size of the body tends to increase during the teens, 
many individuals are far out of line with this trend. 

Other evidence could be marshaled, but it is believed that 
that cited is sufficient defense for the idea that “each boy 
should be handled as an individual.” 


LATE EFFECTS OF ROENTGEN THERAPY 
IN SINUSITIS 
To the Editor:—What are the effects of high voltage wy therapy 
in sinus disease five to ten years after treatment has cae anehelt 
1 have been searching for such information without results. Kindly 
inform me who has kept such records. 


Joseph Harold Friedman, M.D., New York. 


Answer.—A search of the literature reveals little informa- 
tion that would make a satisfactory answer to the query. One 
good contribution (Butler, F. E., and Woolley, I. M.: Roentgen 
Treatment of Chronic Sinusitis, "Radiology 30: 66 [June] 1938) 
refers to seven years’ experience, another to three years’ expe- 
rience. Few of the others state time intervals. In those that 
do, only general statements are made and there are practically 
no series of case reports indicating intensive and acceptable 
follow-up methods. 

Furthermore, before this question can be answered there must 
be agreement as to what constitutes sinusitis, acute, chronic 
and allergic. There must also be agreement as to what evidence 
is acceptable as reasonably proving that a cure has taken place. 
This evidence must conform to the best rhinologic standards 
and must not consist alone of roentgenologic evidence and 
patients’ claims to improvement. Here is where the difficulty 
in adequately proving a cure will arise. There are few patients 
cured or even temporarily improved who will permit proof 
irrigations or removal of tissue for microscopic study, and still 
such procedures are often necessary to demonstrate improve- 
ment. It must not be forgotten that the patient with acute 


sinusitis frequently gets well spontaneously. 
With all this in mind, a review of the literature of the last 


few years yields little that will satisfy this query. Many 
proponents of roentgen treatment appear to err on the side of 
enthusiasm, and there are not many of the few case reports 
that are cited which would satisfy the best rhinologic standards 
or which cover the periods of years mentioned. 

E. T. Gatewood (Of What Value Is Roentgen Therapy for 
Sinusitis, Arch. Otolaryng. 31:275 [Feb.] 1940) reviews the 
literature and discusses 22 cases in which careful examination 
was made before and after treatment. This article makes no 
exaggerated claims and will probably answer many of the 
questions that the query implies, but it does not definitely cover 
the five to ten year period mentioned. 


SURGERY DURING MENSTRUATION 
To the Editor:—is it unwise to do elective surgery while the patient is 
menstruating? It has been stated that gynecologic procedures and ton- 
sillectomies are especially contraindicated, the former because of pelvic 
hyperemia, latter because bleeding is more prolonged and difficult 
to control. | would appreciate your opinion on this statement. 


M.D., British Columbia. 


ANSWER.—The recorded evidence, from laboratory tests, as 
to the nature and extent of systemic changes during menstrua- 
tion is contradictory, There seems to be general agreement 
on the following points : Menstruation has been associated 
with critical periods in a_ significant number of patients 
suffering from tuberculosis, epilepsy, diseases of the eye and 
skin, mental disorders and possibly granulocytopenia, There 
is generally an increase in the sedimentation rate at this time. 
According to W. F. Peterson, postoperative emboli are slightly 
more frequent in women operated on during menstruation. 

The literature reveals no constant variation in the blood 
picture, basal metabolism or blood chemistry. It is possible 
that capillary resistance is decreased. 

Because of variable increased vascularity and the possibility 
of endometrial transplants via the oviducts, most surgeons avoid 
pelvic procedures at this time. However, menstruation is 
considered no deterrent to emergency gynecologic surgery. 

The opinion of most surgeons is well summarized in Lewis's 
Surgery: “Although we have operated upon women during 
menstruation and do not feel that the wounds are more vas- 
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cular nor that the postoperative course is more complicated, 
in view of the general dread which most women have of an 
operation at this time of the month, we do not make it a 
general practice.” 

“Women like to feel at their best before an operation,” 


says 
another practical surgeon (Harvey). 


MASKS FOR PROTECTION FROM CARBON 
TETRACHLORIDE 
To the Editor:—Can you tell me if a mask for the protection against the 
fumes of carbon tetrachloride is made and where one can be obtained? 
1 have two patients who have a toxic gastritis from inhalation of these 
fumes while cleaning out the distilling tank of a dry cleaning establish- 


ment. Carl W. Hammer, M.D., Oxford, Mich. 


ANnsweR.—The Mines Safety Appliances Chemical Cartridge 
Respirator with G. M. A. cartridges should give adequate pro- 
tection against carbon tetrachloride vapors as. encountered in 
cleaning out distilling tanks in dry cleaning establishments. In 
tests which have been made, concentrations above 2,000 parts 
per million were not found and the average concentrations dur- 
ing the cleaning of such tanks were considerably below 1,000 
parts per million. The cleaning period was less than a halt 
hour. The standard test of the respirator mentioned shows 
that it protects against 1,000 parts per million of carbon tetra- 
chloride when aspirated at the rate of 32 liters per minute 
(which is approximately two and one-half times the normal 
rate of respiration) for thirty-five minutes. If a much longer 
exposure period is necessary, a Burrell industrial gas mask 
with G. M. A. canister would be preferable, although it is more 
cumbersome. In either instance, supplied directions as to chang- 
ing of cartridge or canister after exposure should be carefully 
followed. These respirators are supplied by the Mines Safety 
Appliances Company, Pittsburgh, and are certified by the U. S. 
Bureau of Mines Laboratories. 


SIGNS OF ANESTHESIA 

To the Editor:—\ have noted in administering pentothal sodium that the 
crease or wrinkle on the upper eyelid at the upper edge of the tarsal 
plate and parallel to it becomes smoothed out and generally disappears 
soon after the patient becomes insensitive to pain. When the line reap- 
— more pentothal is at once or the patient is soon moving 
e table. As this line smoothes out, the entire lid is smoother and 

pon * Hatter. Has this sign been described in medical literature? 


H. R. Meyer, M.D., Lansing, Mich. 


ANSWER. — During the induction of intravenous anesthesia 
before muscular relaxation has taken place there may be many 
evidences of tension about the facial muscles such as squinting 
or other such contractions about the eyes, forehead and mouth. 
As the anesthesia deepens and muscular relaxation sets in, 
these lines tend to become obliterated. The crease or wrinkle 
on the upper eyelid would fall into this group and would become 
obliterated as the anesthesia reached sufficient depth. There 
would also reappear certain other lines about the face as the 
anesthesia became lighter and muscular tone increased. These 
signs have not appeared to be of 100 per cent prognostic value 
as to the deepening or lightening of anesthesia. This may be 
illustrated by the fact that masseter relaxation is a reliable 
sign that anesthesia is of adequate depth but in many instances 
painful stimuli have been elicited in the presence of relaxation 
of the jaw. The information gained by the several signs of 
anesthesia, that is, degree of respiratory depression, eye, pupil- 
lary and lid reflexes, and muscular relaxation appear to con- 
stitute a more reliable guide to the depth of anesthesia than 
any single sign. 

PARADOXIC PUPIL REACTION IN EARLY MENINGITIS 
To the Editor:—Will you please inform me as to the mechanism involved 

in the first stage of severe cerebrospinal meningitis, when no other symp- 

toms but high fever and severe headache are present, without stiffness 


in the body. The pupils dilate to light in some cases and contract 
almost to a pinpoint when light is excluded. 


J. Louis Waldner, M.D., Loveland, Colo. 


ANSWER.—The portal of entry of the infection in cerebro- 
spinal meningitis is the lymphatics draining the tonsils and 
the adjacent lymphatic tissues. From them the infection travels 
by way of the blood stream to the subarachnoid space. Early 
in the course of the infection only the signs of generalized 
meningococcemia are found. These include fever, headache, 
chills, and generalized hyperesthesia. It is only after locali- 
zation in the leptomeninges that cervical rigidity develops. The 
latter symptom may not present itself until the third or fourth 
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day after onset of the illness. The pupillary behavior in this 
disease may be extremely variable. The type of pupil described 
is known as the paradoxic pupil reaction. The explanation of 
this reaction is not definitely known. It has been ascribed as 
an illusion, there being either a secondary dilatation which 
was preceded by a transient and unnoticed contraction or a 
pupil insensible to light which is dilated because at the moment 
of illumination the ‘eyeballs were passing into the position of 
divergence. Another cause has been the stimulation of heat 
or the fact that strong sensory stimulations cause a dilatation 
of the pupils (Oppenheim). The third reason may be a 
depressed sphincter or an overstimulated sympathetic reaction. 


CHILDBIRTH AFTER AMPUTATION OF CERVIX 
To 4g Editor:—A woman aged 42 had an amputation of the cervix one 
. Now she is three months gravid and in fairly good general 
health although she has a compensated mitral stenosis. Would you 
permit spontaneous delivery or is a cesarean operation indicated? What 
complications may be expected in such a delivery from below? 
M.D., New York. 


Answer.—The high amputation of the cervix is occasionally 
followed by the premature interruption of pregnancy. Most 
cervical amputations produce no unusual difficulties in a subse- 
quent labor. The cervix dilates readily and the labor is unevent- 
ful. Occasionally, however, the cervix fails to dilate because 
of scar tissue, and little progress is made after many hours of 
pains. In such instances abdominal delivery may be indicated. 
The patient can be given a test of labor of twelve or fifteen 
hours, at the end of which time a pelvic examination should be 
done to determine the progress. If the cervix dilates readily 
during this test of labor or if the examination reveals that the 
cervix offers no obstacles, delivery can be completed through 
the natural passages. In the event that the labor has made no 
impression on the cervix or if on examination it is found to 
be hard and rigid, then cesarean section can be carried out. 
According to experience in one hospital it has been necessary 
to perform a cesarean section in only one instance in over 
25,000 deliveries because of serious cervical dystocia as a result 
of a high amputation of the cervix. 


STERILIZING OILY MEDIUMS 
To the Editor:—Could you supply me with any information concerning the 
procedure necessary to remove the oily content in sterilizers? In my prac- 
tice | use a large amount of endocrine products, which are put up in 
oily bases, and | have been able to find no satisfactory method of 
reducing the oily content of the water in my sterilizer. 


C. J. Toohey, M.D., Anchorage, Alaska. 


Answer.—The inside walls of the sterilizer should be rubbed 
well with trisodium phosphate or a mildly abrasive scouring 
powder, followed by thorough rinsing. The pipes, if they con- 
tain oil, may be flushed clean with strong hot sodium carbonate 
solution and then with an abundance of clean hot water. 

he condition is best avoided, however. With proper use of 
the apparatus it is possible to autoclave nonvolatile oils, such 
as are usually employed for endocrine products, without letting 
them escape from their containers. Nevertheless, it is not a 
procedure to be recommended. Autoclaving is an inferior and 
unreliable method of sterilizing oil or products put up in oil 
bases. Spore forming organisms in an anhydrous medium, 
whether oil or dry air, are not certainly killed by temperatures 
up to 121 C. (15 pounds pressure) even in forty-five minutes. 
Moreover, endocrine products are likely to be thermolabile. A 
preferable method is to sterilize the oil base separately in a 
dry heat oven (at 150 C. for one hour) and then, with aseptic 
technic, using sterile instruments and utensils, to add the drug 
to the oil. 


PILONIDAL CYST 

To the Editor:—A man was operated on in June 1936 for a pilonidal cyst. 
Six months elapsed before the wound was completely healed. In June 
1940 the sinus reopened and has been discharging almost a Th 
He has been treated by another doctor and apparently the treatment 
consisted of antiseptic solution of one type or another. The questions 
are: 1. Is there any new treatment for pilonidal cysts other than 
surgical? 2. What are the possibilities of sulfanilamide locally, i. e. 
solution of the powder? If so, what would be the best solution to use? 
3. What is the present status of the Lahey operation for pilonidal cysts? 


H. C. Schurman, M.D., Caldwell, N. J. 


ANswer.—The condition described may well represent a 
recurrence of the pilonidal cyst. 

1. Small recurrences which can be easily reached are some- 
times treated by the silver nitrate stick. This will occasionally 
work. The treatment is painful. 

2. Various antiseptic solutions seem to have little effect on 
these cysts. 


A. M. A. 
MINOR NOTES 
3. Bloc excision of the cyst and surrounding tissues without 
entering the cyst is the object of almost operations on 
pilonidal cysts. The Lahey operation offers the advantage of 
transplanting a strip of skin and fat over the sacrum. It has 
some advantages and works well in perfectly clean cases. If 
one is in doubt as to contamination, it is better to do a simple 
excision. 


CANDY, CARIES AND DELAYED ERUPTION OF TEETH 

To the Editor:—What is the latest information regarding the influence 
of candy and other sweets on the teeth of children. Can candy be the 
cause of caries, and, if so, why more so than the use of sugar on 
cereals or other foods? In the presence of an otherwise well balanced 
diet and proper vitamin intake, could the use of sugars have any 
influence on the delayed eruption of the permanent teeth? 


J. G. Roberts, M.D., Pomona, Calif. 


ANSWER.—According to present knowledge, candy and other 
carbohydrates are conducive to caries, the more freely ferment- 
able ones being more detrimental. The effect of the carbo- 
hydrates is purely local on the enamel surface and promotes 
bacterial activity leading to caries. Candy is more “caries 
promoting” than the sugar used on cereals since it contains 
much more carbohydrates and remains in the oral cavity for a 
longer time. 

There appears to be no clinical evidence or experimental basis 
for any influence of sugars on the eruption of the deciduous or 
permanent teeth. 


VICARIOUS APPETITE 

To the Editor:—Iinformation is desired concerning the probable cause and 
suggested treatment of a case of vicarious appetite occurring in a girl 
college student aged 20 years. She appears to be perfectly normal, 
physically and mentally, except for the insatiable desire to eat lead 
pencils. She states that she has done this since childhood and cannot 
resist the temptation longer than two or three days at a time. When 
the desire strikes her, she will purchase a half dozen penny pencils, chew 
them well and swallow them, except for the lead. This habit appar- 
— produces no symptoms except for transient abdominal discomfort 
tly after ingestion. Any information that you may be able to give 

me on this subject will be appreciated. M.D., New Jersey. 


ANSWER.—The patient apparently has a neurosis accompanied 
by compulsive behavior. The eating of pencils is probably the 
most spectacular symptom of the neurosis but it undoubtedly 
is not the only one. This is clearly a psychiatric problem. 
Treatment in such cases is highly individual, and its success 
depends to a large extent on the ability to elicit the underlying 
causative factors of the neurosis. A competent psychiatrist is 
best qualified to handle such a case. 


METHYLENE BLUE IN PLASMA FOR 


NOT INDICATED 

To the Editor:—Methylene blue is a strong hydrogen receptor and is given 
in cases carbon monoxide poisoning as a substitute for hemoglobin. 
Would it be advantageous to add methylene blue to blood plasma which 
is to be given in cases of shock with blood loss in order to counteract 
both the anoxemia and protein loss? If this is a correct assumption, 
what should be the methylene blue concentration in the plasma? 


Arnold F. Strauss, M.D., Norfolk, Va. 
ANSWER.—The addition of methylene blue to blood plasma to 
be used in cases of shock with blood loss would not increase 
the tendency to correct either anoxemia or protein loss. 


TRANSFUSION 


UNDULANT FEVER 
To the Editor:—in the August 23 issue of The Journal, under Queries and 
Minor Notes, is a question headed “‘Undulant Fever or Other Gastro- 
intestinal Disease,”” in which several points deserve clarification. Undulant 
fever does not imply fever, as pointed out in your reply. However, in the 
chronic stage of the illness only slight elevations of temperature or no 
fever are commonly noted. The chronic illness is by far more common than 
the acute, although it often is unrecognized. Because of the lack of fever 
in the chronic illness, the term brucellosis seems preferable and is being 
widely adopted. It is not unusual for a patient to have a single febrile 
episode cand then to suffer from a variety of conditions referable to a 
chronic afebrile infection. In fact, this sequence is frequently encountered 
and usually is unrecognized, the clinician feeling satisfied that the 
patient, once free of fever, has recovered completely. There is no typical 
blood picture in brucellosis. Leukopenia is thought to exist in the great 
majority of cases. However, the observations of Calder, my own and 
others have shown that leukocytosis, leukopenia or a normal total white 
count may be found with about the same frequency. Relative lympho- 
cytosis is common, however. The treatment of brucellosis, in the chronic 
, seems best accomplished by the use of a heat killed Brucella 
abortus vaccine, rather than a mixed vaccine or filtrate, in any dilution 
that is found necessary to avoid severe local or general reactions. 
Harold J. Harris, M.D., Brooklyn. 
Lieutenant Commander, Medical Corps, U. S. Naval Reserve 
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